DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

) : ) 7 . ;‘:ﬁ - o
County ;é;(;; .»;r:;-“-fg'/ 7~ Instrument Location &,@; P Y 72 (w2 ie

Instrumént Serial No._ 2 OF 5§ P{j;; SOD &, QQ””KS‘?E:, ,;g.;{(;?r ff/ :«?S" :7“!?;{; /O’/ e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
s. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

1 certify that on the / ; 'é day of _- 4&/&:‘&{0 %7 20/‘;,( the forgoing preventive maintenance
procedures were performed on the instrument indicated abgye, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the mstrument is functioning properly.

/ :;':;»’67 i /{/x Ha.am.éf éa;:( f“’,’F‘“

-...._.-

‘w" Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

- DHHS 4080 (1107)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

‘ AP A o
County é’d M"/g}?;‘f 7 Instrument Location fgﬁ’fﬁ eF2r 7 L 2. L-éfdf VZZ AN}

Instrument Serial No. &ﬂf"?()? /ﬂc_;) E{Q/’f gé’ M/{é S’/z)f/ﬁ’ 'fé’.w"', /{/{ B

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

L.

10.

: . - ' '
arrsyp 4
1 certify that on the: ' day of A/ G , 20/ the forgoing preventive maintenance

procedures were performed on the instrument indicated abg¥e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- A signed original of the preventive maintenanép record shall be kept on file for at least three years.

~ Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
"34 degrees, plus or minus .2 degree centigrade;

 Verify instrum'ent'displays time and date; ©

. Print test record;

Verify Diagnostic Program; and

DHHS 4080 (1 107y

Initiate breath test sequence;
Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sampls;

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

L ,.
{_.~" . Signature of Certifying Official Certificate Number




Intox Ec/IRQIIQ éubjéét Test
BEAUFORT COUNTY coaRTHoUSE 060

Serial Number 008302
Test Date..01/17/2018

Citation Number: MOC00000-0
C Subject 8 Name:
i PREVENTIVE MAINTENANCE }
Subject's Date of Blrth 11/11/1911
Subject's:Sex: Male
Driver's. L:Lcense ‘State: XX
Drlver s Llcense Number NONE

Analyst S Name KEESLER LINDA
Permit’ Number: 11646E
. Bffective;:
08/01/2017 08/01/2019

-Officer's Name NONE  NONE
Type of Agency FTA
. Agency: DHHS
Test Type: Breath Test

Lot Number: AG702302
Exp Date 01/23/2019

Test g/210L ' T:Lme

DIAG - Pass . 11:09am
ATR BLK - .00 - ' “1l:10am

- ACCY: CHK ,08' 11l:11lam
‘AIR BLK .00 ~ ~1l:12am _
SUB TEST .00, ~  11:13am
AIR BLK .00 ~1i:14am
SUB TEST .00 .  11:15am
AIR BLK .00 -  11:16am

| 'Reported AC: . .00 g/210L

T

‘Signature oF Chemical Analyst

Court CVR

/of//é@e__

Analyst

Tlus form is used when performing Preventive Mamtenance procedures
S - Forensic Tests for Alcohol Branch
- Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

‘*BEAUFORT”COUNTY COURTHOUSE 060
J*; : Test Date 01/17/2018 Tegt Time: 11:1%9am EST

System Check: Pagsed

Baseline Tests

. ‘Test Status  Time
IR Pass " 11:20am
"FLO _ Pass 11:20am

-iFC - . Pass 11:20am

Temperature Tests

.Test - Status Time
CFCL Pass 11:20am
_'SRC Pass 11:20am
"~ 'DET .. Pass 11:20am
BAR Pass 11:20am"
BT . Pass 11:20am

eBlank Teste
‘Test Status .Time
AIR Pass 11:21am
Printer Tests

VTest_ Status Time

i 'BRNT pass  1l:2lam
; : CRC Tests

? . Test Status  Time

i CoMP ‘Pass - 1l:2lam

CAL Pass 11:21am

Preventive Maintenance
Status: Pass

/,/fifﬁf:i;<fjw7 /4Z;:z1fél_«”/

(‘-_ﬁ/ ~ Analyst

Thls form is used when performmg Preventlve Maintenance procedures
: ‘ . Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev 122007

Serlal Number 008909 Test Record Number: 2907
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County / j AV AN A’?Ac’” Instrument Location / e ernlo? oo T L
E—— A
Instrument Serial No. _ (%D 55550 & /77::\1’;.:» il . P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: -

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath srmulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; ‘ '

2. Verify instrument displays time and date;
3. Initiate breath test sequence; pr
/‘g& 4
4. Enter information as prompted; \ VY,
A, Uy
5. Verify instrument accuracy; $067b' (74 ‘
(Y
6. When "PLEASE BLOW" appears, collect breath sample; 0
7. " When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath .

simulator solution is being changed every four months or after 125 Alcoholic Bréath Simulator tests
whichever occurs first.

I certify that on the . ) day of xf:/? Logarn S ,20 / % the forgoing preventive maintenance
procedures were performed on the instrument indicatedbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

% "‘;’O /5
:@é«’:,;, T e 2 Ty

_~"Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMEE COUNTY JAIL
100

Serial Number: 008808
Test Date: 01/05/2018

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716202
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 12:11pm
AIR BLK .00 12:12pm
ACCY CHK .07 12:12pm
ATR BLK .QO0 12:13pm
SUB TEST .00 12:14pm
ATR BLK .0C 12:15pm
SUB TEST .00 i2:16pm
ATR BLK .00 12:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

P

_— Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: (008808
Test Date: 01/05/2018

Test Record Number: 1188
Test Time: 12:1%pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:19pm
:19pm
:19pm

Time

12
12
12
12
12

:20pm
:20pm
:20pm
:20pm
:20pm

Time

12

:20pm

Time

12

:20pm

Time

12
12

:20pm
:20pm

Preventive Maintenance

Status: Pass

e

Analyst

This form is used when performing Preventive Maintenance procedures
: Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT_OF HEALTH AND HUMA_N SERVICES
' FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- /7 . . . C V o . .
County (o ,4’,/ L /Y Instrument Location O o el Co T

Instrument Serial No. /> 7’?&{;9 i Loc o e - 2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once evefy
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

) R %
3. Initiate breath test sequence; | 05
4, Enter information as prompted; &@C‘é}[’ <;'&/2’5}
5. Verify instrument accuracy; &O
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10, Verif;r that the ethanol gas canister is being changed before expiration date, or the alcoholic'breatﬁ '

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. ' '

‘._'_I‘_-r"' -~ . . .
I certify that on the £ day of J saemays ,20 / &~ the forgoing preventive maintenance
procedures were performed on the instrument indicated abOve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TS
e o P
DT ) e S gy
: " Signature of Certifying Official Certificate Number -

A signed original of the preventive maintenance record shall be kept on file for at least three years.

~ . DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELIL COUNTY JAIL
130

Serial Number: 008803
Test Date: 01/11/2018

Citation Number: MO0O0CG0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst’'s Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
65/01/2017-05/01/2019

Qfficexr's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Tegt g/210L Time
DIAG Pass 3:02pm
ATR BLKX .00. 3:03pm
ACCY CHK .07 3:03pm -
ATR BLK ..00. 3:04pm
SUB TEST .00 3:05pm
ATR BLK .00 3:06pm
SUB TEST .00 - 3:08pm
ATR BLK .00 3:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

==

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

1 i Er



Intox EC/IR-II: Preventive Maintenance -

CALDWELL COUNTY CALDWELL COUNTY JAIL 130. ..

Serial Number: 008803 -
Test Date: 01/11/2018

Test Record Number: 487"
Tegt Time: 3:.10pm. EST..

Syspem Che¢k:sPa5seﬁ_§v

17 TR

1y

Bagseline Testg. -’ -

Test status  Time
IR Pass 3:10pm-
FLO - Pass 3:10pm
FC Pass 3:11pm

Temperature Tests

Test StatuS- Time

FC1 Pags 3:11pm
SRC Passg 3:11lpm
DET ‘Pass . 3:11pm
BAR Pass 3:1l1lpm
BT © Pass 3:11pm

Blank Tests

Test Status Time

LIR - Passg 3:11pm

Printer Tests

‘Test 'Status ;'Time
PRNT Pass 3{11pm
CRC Tests
Test Status Time
COMP Pass 3:11pm
CAL Pass 3:11pm

Preventive Maintenance
Statug: Pass

> O

g Anal'yst '

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH.

' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

- County z/ o /(”/,w/ / / -  Instrument Location/z £/ 1. v/ o T,A i
Instrument Serial No /9 ,_55 ald s a - &4 ey e

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
. four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thél_'mometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
LS p
&
4. Enter information as prompted; & '
%o,
5. Verify instrument accuracy; 6}1, o
"
6. When "PLEASE BLOW" appears, collect breath sample; ©
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / / day of S o e i 1 S , 20 ¢ =z the forgoing preventive maintenance
procedures were performed on the instrument indicated abote, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= 2
= }z&@ N [//4/ HG
‘ 4" " Signature of Certifying Official _ Certificate Number -

A signed original of the preventive maintenan;:e record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CALDWELIL COUNTY CALDWELL COUNTY JAIL

130

Serial Number: 003719
Test Date: 01/11/2018

Citation Number: MO0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver' S License, State: XX
Driver's Llcense Number NONE

..Analyst's Name: BURNETTE, ANTHONY J

Permit Number: 11304E
Effective: o
05/01/2017 05/01/2019 -

Offlcer s Name NONE
" Type of Agency: FTA.
' Agency: DHHS
Test Type: Breath Test

Lot Number AG621403
Exp Date: 08/01/2018 "

Test g/210L Time

DIAG . Pass - 3:03pm

AIR BLK .00 3:04pm -

ACCY CHK. .07 . - 3:05pm _
ATR BLK .00 ‘-,",_,-;:'5,‘ B - 3:0‘6pm A T A
SUB TEST .00 ' - 3:07pm ~
AIR BLXK .00 3:07pm

SUB TEST .00 ~3:09pm

AIR BLK .00 ~ 3:10pm

Reported‘AC;. ,Op\g/210L'

Signature of Chémical'AnalySt3

. Court CVR

: Analyst ‘

Thls form is used when performmg Preventive Maintenance procedures

.~ :Forensic Tests for. Al¢ohol Branch
Department of Health and Human Services
‘ Rev. 12/2007

N T
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Intox EC/IR-II: Preventive Maintenance

CALDWELL.COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008719

Test Date: 01/11

Test
IR

FLO
FC

Test

FC1
SRC.

DET.

BAR
BT

Test

AIR

~ Test

PRNT

Test

COMP
'CAL

g

Test Record Number;f23l2'

/2018  ‘Test Time: 3:1lpm EST
System Check: Passed
Basellne Tests
Status  Time
Pass 3:11pm
Pass 3:11pm
Pass 3:11pm
Temperature Tests
Status Time
Pass 3:1]1pm
Pass . 3:1lpm
Passg. 3:11lpm
Pass 3:11lpm
..Pass¢ . - 3:1lpm
Blank Tests
Status Time
Pass 3:12pm
Printer Tests
Status  Time
‘Pags -+ - 3:12pm
CRC Tests
Status Time
Pess 3:12pm
PasS‘= 3: 12pm'
Preventlve Malntenance
Statugh‘Pass
——_.____\ ’

//égiizz;;;%éégilﬂyﬂl’—

" This form' is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
~ Department of Health and Human Services

Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County (?‘ V"‘A‘ gv Instrument Location(.j;'fi"wcﬁr?m (D‘ § 0,
Instrument Serial No, (-2 (2 g/‘?‘f o /12 /‘/u;? }”/ 3 J (oo 0}";,/, L~

" The pre\'féhafe_m;-i_ﬁt;ﬁéﬁégﬁécedures for the Intoximeters, Model Intox EC/IR 11 to be followed at Eeast--onc-é'-e'very"-
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. ‘ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. - ’V.« Prul . . .

I certify that on the MQ) day of _ J EiAS #oAf ,20 ] 83 the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\J/{( A Am*"”’"‘"f/w by 3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 01/22/2018

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's lLicense Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017—06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time
DIAG Pass 12:09pm
AIR BLK .00 12:09pm .
ACCY CHK .07 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm
Reported AC: .00 g/210L

2N

Signature dof Chemical(Analyst

Court CVR

%}) Anr_ /

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preveﬁtive Maintéhénce
dAMDEN COUNTY CAMDEN CO SO'14O
Serial Number: 008940 . Test Record Number: 864.
Test Date: 01/22/2018 Test Time: I2:16pm EST
System Check: Passed
Baseline Tests

Test Status . Time

P IR ~ Ppass 12:17pm
B _ FLO Pass 12:17pm
FC Pass 12:17pm

Temperature Tests

Test Status Time

FCl Pass 12:17pm
SRC Pass 12:17pm
DET Pass 12:17pm
BAR Pass 12:17pm
BT Pass 12:17pm

Blank Tests
Test Status Time
ATR Pass 12:17pm

Printer Tests

Test Status Time
PRNT Pass .12:18pm
CRC Tests
Test Status  Time
- COMP Pass 12:18pm
CAL - Pass .-12:18pm

Preventive Maintenance
Status: Pass

%o\mﬂ

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County {_ #ASwsg { / ' Instrument Location&lSwf-{’/ { Cg MMWZIVL, : @u\[ew

Instrument Serial No, &2 O S¥7% 23/ CL Lﬁ / AL /2 D)
S/Mcew: [ 2t

_The_preventive_maintériance procedures for the Intoximeters, Model Intox EC/IR II to be followed at'ledst onceevery .
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print tesf record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aﬁ:oholic breath

simulator solution is being changed every four months or aﬂer 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Cﬁ day of "::374/“/"4 Ry .20 | ¥, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{Zj@r )% (g2

Signature’of Ceftifying O#ficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/47)




Intox EC/IR-II: Subject Test
CASWELL COUNTY DETENTION CENTER 160

Serial Number:. 008873
Test Date: 01/09/2018

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

" AnglystTs Name: "BARNES, SIMON S

Permit Number: 11434E
Effective:

05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agericy: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 2:19pm
ATR BLK .00 2:20pm
ACCY CHK .08 2:20pm .
AIR BLK .00 2:21pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:24pm
ATIR BLK .00 2:25pm

‘Court CVR

This form is used when performing Preventive Mﬁintena_nce procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

| e e



Intox EC/IR-II: Pre#eﬁtive Maintenance
CASWELL COUNTY DETENTION CENTER 160
Serial Number: 008873 Test.Reéord Numbexr: 1482
Test Date: 01/09/2018: Test Time: 2:26pm EST
Systeﬁ Cheék; Passéd-
Baseline Tesps:

Test Status 'Time

L S . IR . Pass 2:26pm
L . . . FLO . Pass . . 2 : 2 Gpm . . . A —
‘ ¥C Pass 2:26pm :

Temperature Tests

- Test Status Time
FCl ~  Pass 2:26pm
SRC Pass 2:26pm

. DET ' Pass ‘2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm

‘Blank Tests
Test Status Time

ATIR Pass 2:28pm

Printer Tésts

Test =~ Status Time
'PRNT Pass  2:28pm
CRC Tests

Test Status Time
COMP Pass 2:28pm
CAL Pass _ 2:28pm

Preventive Maintenance
Status: Pass .

<" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County. "U“"“‘{ ‘ Instrument LocationC;HW ” 4’9 .Z&L..‘[ fery é,,\zﬂ._, i

Instrument Serial NO.O 2 ﬁ rﬁ\? L 3/ Cow‘l;y / A /é /2 D
Vigmcegoille &

_______The_preventive_maintenance procedures for the Intoximeters, Model Intox EC/IR I to be-followed at least-once-every

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

—
I certify that on the 3 , day of ot AN Ay ,20L ¥, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SignatWCErtifying Official Certificate Number

e

q
=

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 01/31/2018

Citation Number: MOQQ0000-0.
Subiect’s Name:

. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

B 'Ana—]:y'st‘"S;N'am'e—:_—BARNES',' SIMON S -
: Permit Number: 11434F

‘ Effective: . '

05/01/2017—05/01/2019

Officer's Name: ONE, NONE
Type of Agency:. FTA
Agency: DHHS 7
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L- Time

PTAG Pass 1:57pm
ATR BLK .00 1:58pm
ACCY CHK .07 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:00pm
ATR BLK .00 o 2:01pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm

Repoxrt&d /AC: . /ZiOL .

 Sigpdture 9§/ghéﬁic Analyst

Court CVR

[ _"‘AnQWﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



_thtox-EC/IR-II{ Préventivé Maihténance
CASWELL COUNTY DETENTION CENTER 160. .
Serial Number: 008593 Test Record Number: 1536
Test Date: 01/31/2018 - Test Time: 2:04pm EST
_ System. Check: Passed

Baseline Tests

Test ‘Status  Time
IR Pass  2:04pm
~ FLO © Pass - 2:04pm - - e ——

FC Pass 2:05pm

Temperature Tests

Test Status Time

FC1l Pass 2:05pm
SRC Pass - 2:05pm
DET - Pass - 2:05pm
BAR - . Pass 2:05pm
BT - " Pass 2:05pm

Blank Tests

Test Status‘ Time
AIR Pass  2:05pm

Printér Tests

Test  Status Time

PRNT Pass 2:05pm
. CRC Tests

Test Status Time

CbMP ' Pass 2:06pm

CAL Pass 2:06pm

-Preventive Maintenance
Status: Pass:

Analyst _—

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (_,5349 e /\/ Instrument Locatloncét?éﬂ/ﬂ A/ @ ﬂ / c g}é’y (_:,, /
Instrument Serial No. £2& Yf‘i‘f _ ?0.5“ }’[;;e Wi S ot S?:;, f%ﬂ@ﬂ’, /L/.(_ '

£ = ———— Thepreventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every . -
' four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
: 6 When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / é s day of Ar ALk, , 20 / i/ the forgoing preventive maintenance -
procedures were performed on the instrument indicated abgve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S o Cy 7

(/ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

_ DHHS 4080 (11/07).




Intox EC/IR-II: Subject Test

>'.CHOWAN COUNTY PUBLIC SAFETY CENTER 200  £7
Serial Number: 008895 i
Test Date: 01/16/2018

Citation Number: M00Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number NONE

" Analystis Name: KEESLER, LINDA-
Permit Number: 11646E
Effective:
08/01/2017- 08/01/2019

Officer's Name: NONE; NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L  Time

DIAG Pass 10:59am
AIR BLK .00 11:00am
ACCY CHK .08 11:00am’
ATR BLK .00 11:02am
SUB TEST .00  1l1l:02am
AIR BLK .00 11:03am
SUB TEST .00 11:05am
AIR BLK .00 11:06am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(Z::;;:Z;;jé%?)?i/ézi;uﬁfffi__,-_—
Anslyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



_In£9x~Eg/IRfiI;:P£é§eﬁ£i§é ﬁainﬁenénce
”CHOWA&'COUNTY-EUBLfC‘SARETY'CENTER_ZOO
Serial Number: 008895  Test Record Number: 812
- Test Date: 01/16/2018 “fTest;Time: 11:07am EST
System_chéck;'faSsed
Test  Status Time

‘IR © - Pass’  11:08am

FC.° ' Pass. 11:08am
Temperature Tests
Test Status Time
FC1 Pass 11:08am
SRC . Pass - 11:08am
DET Pass 11:08am
~BAR - - Pass .~ 1l:08am
‘BT - Pass . 1ll:08am
Blank Tests
“Test  Status Time

ATR . Pass - 11:08am

Printer Tests
Test - Stétus Time
PRENT Pass - 11:08am
- CRC ?ests
Test . . Status  Time

COMP . Pass = 1l:09am
CAL - Pass 11:0%am

Preventive Maintenance
Status: Pags

~ Analyst

i ad

This form is used when performing Preventive Maintenance procedures
- Forensic Tests for Alcohol Branch
Department of Health and Human Services
‘ Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (:\ i c‘{"l/\( k» Instrument Location {f':f / r"_!(7lL* ¢ /(/ // (. 5 f O ,
Instrunr‘lént' éeria] No. C)LJ (L;)S %‘8 ) L]"Qﬂ;}- - Q’ fl/’df? '{’ ] cj f’"/l(i f? y /\J, (

-~ The preventive-maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every—
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

o .
I certify that on the _),,) day of Tﬁa AN Cr Sy ,20 | ) the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7/&{’ =l /]2

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test -

CURRITUCK COUNTY CURRITUCK SO-MAPLE
o 260

- 8erial Number: 008588
Test Date: 01/22/2018

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
: Agency: DHHS
Test Type: Breath Test.

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass 11l:12am
AIR BLK .00 11:13am
ACCY CHK .08 11:14am
ATR BLK .00 11:15am
SUB TEST .00 11:16am
AIR BLK .00 11i:17am
S8UB TEST .00 1l:18am
AIR BLK .00 11:1%am

Eézgiizd AC: .00 g/210L

Sighature of Chem¥cal Analyst

Court CVR

%M\ /
) Analyst |

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services.
Rev. 12/2007 .

o




Intox EC/IR-II:'Preventivé Maintenance
CURRITUCK COUNTY CURRITUCK S0-MAPLE 260
Serial'Number:'Ob8588' Test Record Number; 936
‘Test Date: 01/22/2018 Test Time: 11:20am EST

System Check: Passed =

Baseline Tests

Test Status .Time
IR _Pass - 1l:2Tlam
. F:LO L -Pas-s- = 11:21am ’

FC. Pass  1l:2lam

Temperature Tests: .-

Test Status Time -
FC1. Pass 1l1:21lam .,
SRC ‘Pass 11:21lam
DET Pass 11:21am
BAR Pass 11:21lam
BT Pass 1l1:21am

Blank Tests
Test - Status Time
AIR Pass 11:22am

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests,, .. ' '+

Test Status = Time

COMP Pass  1l:22am

CAL Pass 11:22am

Preventive Maintenance -
Status: Pass

T

_' B - Ana_lyst e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and Human Services
Rev. 12/2007 '

1.




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County WD Lr€ Instrument Location V! ” _Da(? \J g‘ \ H‘*J \ i\j; T)L )

Instrument Serial Np. D{j (‘558(% L} /002 723@'/( /7[5 // »i)fj, /(.'// D‘p\/.’( /\A”g /N(

-~ “The-preventive-maintenance-procedures for the Intoximeters; Model Intox EC/IR I to be-followed-at-least-once-every— -
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date; .
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, colléct breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four merths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

4 h |
. vl . . .
[ certify that on the ol day of M.T?’ VA dowiy , 20 / % the forgoing preventive maintenance
procedures were performed on the instrument indicated ablove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,Zf{éj b 2 Gy

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE CCQUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 01/25/2018

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE - o
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Permit Number: 12955F
Effective:
06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L Time

DIAG Pass 12:36pm
AIR BLK .00 12:37pm
ACCY CHK .08 12:38pm
AIR BLK .00 12:39pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:42pm
ATIR BLK .00 . 12:43pm

Reported AC: .00 g/210L

A

SignéturedoflChemlca%/Analyst

Court CVR

T A D
}Xnalyst (

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL'DEVIL.HTLLS PD 270
Serial Number: 008844 :Tést Rédord Nﬁmberr'2033
Test Date: 01/25/2018 Test Time:'12{45pm EST
Systeﬁ Check : PésSed- 
Baseline Tééts

Test Status Time.

1 |

[

T1 H .

IR Pass : 12:46pm
- .._.FEO_._. S .._PaS_S__..._.__.__._.._]:_z :4_6_pm L
FC - Pass 12:46pm

Temperature Tests

Test Status ~ Time

FCl Pass 12:46pm
SRC Pass 12:4épm
DET Pass 12:46pm
BAR Pass 12:46pm
BT Pass 12:46pm

Blank Tests.
Test Status - Time
AIR Pass - 12:47pm

Printer Tests

Test Status ~ Time

PRNT Pass S 12:47pm
CRC Tests

Test Status Time

COMP . Pass 12:47pm

CAL Pass - 12:47pm

Preventive Maintenance
Status: Pass

Qc/o((})k —

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FGR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- County &/{ £ Instrument Locatmqﬁ/ [ &«7 // 'éd/I / ok
Instrument Serial No.‘ ﬂﬂ X F %) CV /é’ ‘/‘7 //‘,‘/ //wdﬂ /( Z /'/ %Afﬂ -/'@a/ ,(/, ( |

—The preventive-maintenance-procedures for-the- Intoxtmeters Model _Intox-EC/IR Ii.to_be_followed at least once every
- four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

{ - 5. Verify instrument accuracy;

g 6. When "PLEASE BLOW" appears, collect breath sample;

k | 7. When "PLEASE BLOW" appears, collect bréath sample;

8. Print test record;

: 9. Verify Diagnostic P(ogranjl; and

] 10. Verify that the ethanol gas canister is beiﬁg changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

C:Q{- 74 / Y ' |
I certify that on the day of A A = . 20 / the forgoing preventive maintenance

procedures were performed on the mstrument indicated abovs! in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%Mw @/L | '4147/7

Slgnature of Certifying Official - Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/407)




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: (008804
Test Date: 01/25/2018

Citation Number: MOGOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

- -— Anatystts Name: KEESLER, LINDA -

Permit Number: 11646E
Effective:

08/01/2017-08/01/2019

"Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pags 11:00am
ATIR BLK .00 11:01lam
ACCY CHK .07 11:02am
AIR BLK .00 11i:03am
SUB TEST .00 ‘11:04am
ATR BLK .00 11:05am
SUB TEST .00 11:06am
ATR BLK .00 11:07am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II:

Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 01/25/2018

Test Record Number: 2010
Test Time: 11:08am EST

System Check: Passed

Test

IR

FLO
FC

Baseline Tests

Status

Pass
- Pass-
Pass

Time

11

11

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

11

11:
11:
11:

11

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:0%am
0 9am
:09am

“Time

:0%am
09am
09%am
0%am
:09am

Time

11

:10am

Time

11

11
11

:10am

- Time

:10am
:10am

Preventive Maintenance

Status: Pass

[

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

Iy -
County ,«—’/-/:7 y ol Instrument Location

Instrument Serial No, _ c‘fj 2 Y 7 Xj r/ Vi 6/‘(/ /ﬂf ) lﬂb:/ﬂﬂaﬂ dj ,Mﬁﬁ T e . A/-I (' .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

1.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Prograni; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

D5 gy T i |
1 certlfy that on the ¢° day of A AL, , 20 / the forgoing preventive maintenance

procedures were performed on the instrument indicated abovp’ in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

y.,d;pé//?‘/t""/f /’—(-m/f--'«/k-...__ C;”‘zf7

1\/ . Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 01/25/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male _
Driver's License State: XX
Driver's License Number: NONE

— Bnalyst'sName: KEESLER, LINDA
Permit Number: 11646F
‘ Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L  Time

DIAG Pass 11:02am
AIR BLK .00 1i:03am
ACCY CHK .08 11:03am
ATR BLK .00 11:04am
SUB TEST .C0 11:05am
ATR BLK .00 11:06am
SUB TEST .00 11:08am
AIR BLK .00 11:08am

Reporiii;;g;9 .00 g/210L

Signature of Chemical Analyst

Court CVR

- Analyst o

"This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department.of Health and Human Services
Rev. 12/2007 :

i



Intox EC/IR-II: Preventivg Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Numbér: 008783- Test Record Number: 699; 
Test Date: 01/25/2018 Test Time: 11:10am EST
System éhéqk: Bassed 
BaselinejTesﬁswz

Test = Status fimé@-f"'

| IR Pass 11:10am o
—— -- : .. FLO.. .. Pass- - 11:10am e —
' FC Pass 11:10am ’

Temperature Tests

Test ~ Status . Time

FC1 Pags 11l:10am
SRC : Pagss - 11:10am
DET Pass - 11:1C0am
BAR Pass 11:10am
BT Pass 11:10am

Blank Tests

Test . Status Time

ATR Pass. 11l:1lam

Printern Tests

Test Status  Time
PRNT Pass | 11l:1lam
CRC Tests

Test Status Time
COMP Pass 1l:11am
CAL Pass 1l:11am

Preventive Maintenance
Status: Pass

it g fane

‘Analyst

This form is used when performing Preventive Maintenance procedures .
Forensic Tests for Alcohol Branch.
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
< INTOXIMETERS, MODEL INTOX EC/IRII

County,D %[ V / dS O'U Instrument Location Z' & Xy VU)' 7O A) '
. [y
Instrument Serial No, OO 8@ 83 ' F@ / e Q’Dra /fgﬂ ,(‘(M E‘M:"L

The pteient'iyg maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foltowed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
’ 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
s. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;,
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
E 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath ,

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. -

j:-‘: I certify that on the &’ day of \J A Al / »20 , 8 » the foregoing preventive maintenance
: procedures were performed on the insttument indicated above, (u accordance with current regalations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A e b4

‘ }'ﬁignature of Certifying Official - Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON' COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 01/02/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

- __hnalyst's Name: DEAN, L K .

Permit Number: 11598E
Effective:

04/01/2017-04/01/2019

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

Test = g/210L Time

DIAG Pass 2:57pm
ATR BLK .00 2:58pm
ACCY CHK .08 2:58pm
AIR BLK .00 3:00pm
SUB TEST .00 3:00pm
ATR BLK .00 3:02pm
SUB TEST .00 3:03pm
ATR BLK .00 3:04pm

Reported AC: .00 210L
OZ% A/

Signature of Chemical Analyst

Court CVR

-0y

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: 008883 Test Record Number: 1887
Test Date: 01/02/2018 = Test Time: 3:04pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:04pm
FLO.... . Pass. ... ..3:04pm .
FC Pass 3:05pm

Temperature Tests

Test Status Time

FC1 Pags 3:05pm
SRC Pass 3:05pm
DET Pass 3:05pm
BAR Pass 3:05pm
BT Pass 3:05pm

Blank Tests
Test Status Time
ATR Pass 3:05pm
Printer Tests

Test Status Time

PRNT Pass 3:05pm
CRC Tests

Test Status Time

COMP Pass 3:06pm

CAL Pass 3:06pm

Preventive Maintenance
Status: Pass

R T PN

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County D A \/JCP/‘SO/{/ Instrument Location / }’0;/1/(;4 sy J‘ //{"

Instrument Serial

No. 20 88782. ﬁOO //C‘ t?DPfr/ll:fMé_/L7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

1.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I
I certify that on the C>2 day of dﬁq //1(/)’4 F ' / 20 / g , the foregoing preventive maintenance

procedures were performed on the instrument indicated abovey/fn accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A signed original

Certificate Number

of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




-----Analys £ —s—Na
Permlt Number
" Ef f ec t 1ve

Type of Agency A
- Agency: ﬁa@g 7

‘AIR BLK. -
'SUB TEST-
ATR BLK







DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ;Du« A & #7 ' Instrument Location_ Jjw é G 7 é \/,f'— -

Instrument Serial No, & & 5§89 ﬂ/ 7 f M V#g/ P taad "{//—

,zzv/ééfﬂw/‘ L e

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
.3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-
1 certify that on the 27 day of St "M';? ,20_{ ¥, the foregoing preventive maintenance
procedures were performed on the instrument indicated zbove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

AL .

" Sigdature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: (008852
Test Date: 01/29/2018

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Permit Number: 11434E
Effective: .
05/01/2017-05/01/2019

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Tect g/210L  Time
DIAG Pass 1:25pm
ATR BLK .00 1:26pm
ACCY CHK .08 1l:26pm
ATR BLK .00 1:27pm . |
SUB TEST .00 1:28pm
AIR BLK .00 1:29pm
SUB TEST .00 l:31pm
AIR BLK .00 1:21pm

Repoxted AC: 7D0 g/210L

Sifhalure of e2hémical Analyst

Court CVR

Anallﬁst.

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY. DURHAM COUNTY JAIL 310
Serial Number: 008859 Test Record Number: 2146
Test Date: 01/29/2018 Test Time: 1:34pm EST
System Check: Passed

Baseline Tests

Test Status  Time
IR Pass 1:35pm
FC Pass 1:35pm

Temperature Tests

Test Status Time

FC1 Pass 1:35pm
SRC Pass 1:35pm
DET Pass 1:35pm
BAR Pass 1:35pm
BT Pass 1:35pm

Blank Tests
Test Status Time
ATR Pass 1:35pm

Printer Tests

Test Status Time
PRNT = Pass 1:35pm
CRC Tests

Test Status Time
COMP Pass 1:36pm
CAL Pass 1:36pm

Preventive Mailntenance
Status: Pass.

- .:;;Anabsf"—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

" 1



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County :Dt/ﬂ - A Instrument Location /4?"4 ' CJ . \./ A Sl

Instrument Serial No. O €& % 1 2709 S Mﬁ”lzpum : 57—
B :é,’lw//‘?“v e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

— .
I certify that on the 2 7 day of\'}’?’” cdry 201 & , the foregoing preventive maintenance
procedures were performed on the instrument indicated alfove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

FUL o

" Signatore of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 01/29/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

————Analyst'-s—Name:—BARNES,—SIMON—S

Permit Number: 11434F
Effective: '
05/01/2017—05/01/2019

Officer's Name: NONE, NONE
‘Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time
DIAG Pass 1:09pm
ATR BLK .00 1:16pm
ACCY CHK .08 1:11pm
AIR BLK .00 1:12pm
SUB TEST .00 1l:13pm
ATR BLK .00 1:13pm
SUB TEST .00 1:15pm
AIR BLK .00 1:16pm
Repprtied AC: . g/210L

Sf@détg;e’ofUCh%Tisgl/Analyst
Court CVR

; I
- Analyst —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891 Test Record Number: 3773
Test Date: 01/29/2018 Tegt Time: 1:19pm EST =
System Check: Passed -
Baseline Tests g
Test Status Time z
IR Pass 1:19pm -
“FLO Pass 1:19pm
FC Pass 1:1%pm
Temperature Tesgts
Test Status Time )
FC1 Pass 1:19%pm -
SRC Pass 1:19pm
DET Pass 1:1%pm
BAR Pass 1:19pm
BT Pass 1:19%pm
Blank Tests
Test Status Time
AIR Pass 1:20pm
- Printer Tests
Test Status Time
PRNT Pass 1:20pm
CRC Tests
Test Status Time
COMP Pass 1:20pm -
CAL Pass 1:20pm

Preventive Maintenance
Status: Pass

Amalyst—

This form is used when perfofming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Q A HAm Instrument Location \l;)u - é o é‘ \/ﬂ‘/ <

Instrument Serial No. 4 ¥ 7(? 2. !/ 9 > /(/ 4’}?&:-‘-: C%
(/),(_,‘//;-? Ay . v L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW". appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
;: 8. _Print test record;
. 9. Verify Diagnostic Program; and
i 10, Verify that the ethanol gas canister is being changed before expiration date, or the-alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 29 day of “J Anus sy ,20_/ & , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Le 2

Signature o;Cerfoying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: (008878
Test Date: 01/29/2018

Citation Number: MO00000C-0.
Subject's Name:
PREVENTIVE, MAINTENANCE . :
Subject's Date of Birth: 11/11/1911
_Subject's Sex: Male " "
Drlver g License State: XX
Driver's Lilcense Number: NONE

Arek-yotle—Name+—BARNES —STMON—S

Permit Number: 11434FE
Effective:
05/01/2017—05/01/2019

Officer's Name! NONE, NONE
Type of Agency: FTA
Agency:. DHHS
Test Type: Breath Test

Lot Number: AGT71I6201
Exp Date: 06/11/2019

Test g/210L Time
DIAG PAaSS 12:55pm
AIR BLK .00 12:56pm
ACCY CHK .08 . 12:56pm
ATR BLK .00 o 12:57pm
SUB TEST .00 ~ - 12:58pm
AIR BLK .00 . 12:5%pm
SUB TEST .00 - - 1:00pm
AIR BLK .00 - 1:01pm

Report. AC: .00 g/210L

_Signature of Chetiical Analyst.

“Court CVR

"

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/TR-II: P: Tén?iﬁé'ﬂaintenanéé'

' DURHAM COUNTY DURHAMféOUNTYHJAIL~3iﬁ;ﬁu, _“_”
‘Serial Number: 008878 - Test Record Number: 4048 .
Test Date: 01/29/2018: Test Time:~l:02pm;EST.y

v ,1SyStemiéhe¢k;_Passedzf

Baseline Tests .

- Test Status . Time 2
TR . Pass  1:02pm '
FLO—— Pass 1--02pm
FC _ Pass 1:03pm

Temperature Tests

Test Status Time

rCci o Pass L:03pm
SRC Pass 1:03pm
~DET ~ Pass 1:03pm
“ BAR Passg: -1:03pm
BT Pass: "1:03pm

Blank Tests

Test ‘Status ~ Time

AIR Pass ©1:03pm
Printer Tesﬁs

Test Status  Time

PRNT Pass. - 1:03pm

CRC Tests

Test Status  Time
. COMP . Pass 1:04pm.
- CAL Pass 1:04pm

Preventive Maintenance
Statug: Pass

v | Aha‘lyst_

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ,' GrSyth Instrument Location }3:\.-/ Nébite 't //

Instrument Serial No. & 8] 897 3

The-preventive-maintenance-procedures-for the-Intoximeters;- Model-Intox- EC/IR-II-to-be-followed-at-least-once-every——————
four months are:

1. Verify the ethanol gas.canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ?4 day of D’Wr Yary , 20 /8 the forgoing preventive maintenance
procedures were performed on the instrurent indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

6(/’ v Jdou Y AT

Signature of Cettffying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH BAT MOBILE UNIT 11 330

Serial Number: 008973
Test Date: 01/26/2018

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

—————AnalysttsName: TOWERY, CHAD V

Permit Number: 26632E
Effective:

06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 8:09pm
ATR BLK .00 8:10pm
ACCY CHK .08 8:11pm .
ATR BLK .00 8:12pm
SUB TEST .00 8:12pm -
ATR BLK .00 8:13pm
SUB TEST .00 8:14pm
AIR BLK .00 8:15pm

Reponted AC: .00 g/210L

L s/

Sighature of Chemical GAnalyst

Court CVR

% v D~y

Analyst (/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

FORSYTH BAT MOBILE UNIT 11 330

Serial Number: 008973

Test Record Number: 451

Test Date: 01/26/2018 Test Time: 8:16pm EST
System Check: Passed

Baseline Tests -
Test Status Time E
IR Pass 8:17pm _
FLO— Pasgs 8-r17pm
FC Pass 8:17pm

Temperature Tests
Test Status Time -
FCi Pass 8:17pm -
SRC Pass 8:17pm
DET Pass 8:17pm
BAR Pass 8:17pm
BT Pasgs 8:17pm

Blank Tests

Test Status Time
AIR Pass 8:18pm

'Printer Tests
Test Status Time
PRNT Pass 8:18pm

CRC_Tests

Test Status Time
COMP Pass 8:18pm :
CAL Pass 8:18pm

Preventive Maintenance

Status: Pass

0% w<

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



County }LTZ,Q /\} J4 i./fk/

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Instrument Serial No. C) o 8 é T:,

Instrument Locatlon)! fZA M L»)/\/ 7o T,

il AJ MASoA ST f%qx\/m,m”" cm/ e

. The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every

four months are:

1,

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;.

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the 02 r2~ day of ﬂ/\] (1AZY , 20 / %S the forgoing
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly..

Lo ) it

preventive maintenance

ANy

Signature of Certifying Official

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

 DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test .
FRANKLIN COUNTY FRANKLINTON PD 340

Serilial Number: 008651
Test Date: 01/22/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN

Permit Number: 8937F
Effective: - _
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE21403
Exp Date: 08/C1/2018

Test g/210L Time

DIAG Pass 4:52pm
AIR BLK .00 4:53pm
ACCY CHK .07 4:54pm
ATR BLK .00 4:55pm
SUB TEST .00 4:55pm
AIR BLK .00 4:56pm
SUB TEST .00 4:58pm
ATR BLK .00 4:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



"Intox EC/IR-

-~

IT: Preventive Maintenance

FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 00
Test Date: 01/22

8651 . Test Record Number: 1285

/2018 Test

Time:

System Check Passed

Basellne Tests

5:02pm EST

‘Test Status-' Time i
IR 7 :Pass 5:02pm

- FLO - Pass 5:02pm
- PC Pass 5:02pm

Temperature Tests

Test

FC1

SRC-
- DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass-
Pass
Pass
-Pass
Pass
Blank Tests
Status
'Pass
Printer Tests
Status
Pass.
CRC Tests
Status

Pags
Pass

[LRGEE R R

Time

:02pm
: 02pm
:02pm
: 02pm
: 02pm

Time

5:03pm

Time

5:03pm

Time

"5:03pm

5:03pm

Preventive Maintenance

Status: Pass

Bpﬁéw

Ana yst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County @AM KL 4R Instrument Location /;%ANMZ—JN T ond P D
Instrument Serial No. OB S # 7 A} . /l’/}’-l $on S /’%AJM&A/T‘Q;\% AJC
E S The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
r'” 34 degrees, plus or minus .2 degree centigrade; :

2. Verify instrument displays time-and date;

3 Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample; |

7. When "PLEASE BLOW" appears, collect breath sampie;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

1 certify that on the 3 O day of%;ﬂ VS .20 / g) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e 0 Do (37

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

 DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815
Test Date: 01/30/2018

Citation Number: M0G00000-0 -
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911.
Subject's Sex: Male :
Driver's License State: XX
Driver's License Numbeyr: NONE

Analyst -g-Name: - SMITH, BRIAN

N ]

Permit Number: 8937E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621403
Exp Date: 08/01/2018

Test " g/210L Time

DIAG Pass 5:40pm
ATR BLK .00 5:41pm
ACCY CHK .07 5:42pm
ATR BLK .00 5:43pm-
SUB TEST .00 5:43pm:
ATR BLK .00 5:44pm.
SUB TEST .00 - .S5:46pm
ATR BLK .00 - 5:47pm

Reported AC: .00 g/210L

W/

Sighature of Cheémical Analyst

Court CVR

?/L«;D AQA%Q

Analyst

This form is used when performmg Preventlve Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLINTON PD 340
Serial Number: 008815 . Test Record Number: 1114
Test Date: 01/30/2018 ~Test Time: 5:48pm EST
System Check: Passed

Baseline Tests -

Test - Status Time.

IR Pass ‘5:48pm . -
L FLO - Pass  S:48pm -
FC . Pass 5:48pm

Temperature Tests

Test Status Time

FC1 Pass 5:4%pm
SRC _ Pass 5:49pm
DET Pass . 5:49pm
BAR [ 'Pass .5:49pm
BT - - 'Pass 5:49pm

Blank Tests
Test Status Time
AIR " Pass © 5:49pm

Printer Tests

Test Status Time
PRNT: Eass.' 5349pm
CRC Tests

Test Statﬁs Time
COMP . Pass. - .5:49pm
CAL Pass - 5:43pm

Preventive Maintenance
Status: Pass

\Z«.{e ;9 M

Analyst

This form is used when perfo:ming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

N I



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

Counfy C’;f&‘a!ﬂ.d_. Instrument Locaticn 6’" cEnE (27 :\, a,

Instrument Serial No. @0 ¢ 70 S0/ 4d Poreex S”/"'I/; Siow h’:i/} A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every .
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. . Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
3 7. | When "PLEASE BLOW" appears, collect breath Sample;
% 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / ¢ day of . Jﬁﬂﬂﬂ VA ,20 / F the forgoing preventive maintenance
procediires were performed on the instrument indicated abgVve, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

T, S | o d

“—__.~  Signature of Certifying Official Certificate Number "

- A signed original of the preventive maintenance record shall be kept on file for at least three years,

~ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO S0 390

Serial Number: 008670
Test Date: 01/16/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

- - Analyst's-Name: KEESLER, LINDA

Permit Number: 11646E
Effective:
08/01/2017-08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pags 8:30am
ATR BLK .00 8:31am
ACCY CHK .07 8:31lam
ATR BLK .00 8:33am
SUEB TEST .00 8:33am
AIR BLK .00 8:34am
SUEB TEST .00 8:35am
ATIR BLK .00 8:36am

Reported AC: _ .00 g/210L

M

SignaturéﬁSf'Chemical Analyst

Court CVR

/‘éj;f S e
- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-

II: Preventive Mainténance

GREENE COUNTY GREENE CO 50 390

Serial Number: 008670

Test Record Number: 1705

8:38am EST

[mrmmm———r—————

Test Date: 01/16/2018 Test Time:
System Check: Passed
Baseline Tests

Test Status Time
IR Péss 8:38am
FLO -Pass 8:38am " _
FC Pass 8:38am
Temperature Tests
Test Status Time
FC1 Pass 8:38am
SRC Pass 8:38am
DET Pass 8:38am
BAR Pass 8:38am
BT Pass 8:38am
Blank Tests
Test Status Time
AIR Pagss 8:39%9am
Printer Tests
Test . Status Time
PRNT Pass 8:39%9am
CRC Tests

Test Status Time
COMP Pass 8:3%am
CAL Pass 8:39%am

Preventive Maintenance

Status: Pasgs

This form is used when performin'g Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch .
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County GUJ} } "[23 EC! Instrument Location H ’5 ]/L Q)' ‘/\’t \S‘f\“ \
' | Instrument Serial No. CO gé5 5

The preventive maintenance p_rocédures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every.

four months are: -

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :

2, Verify instrument displays time and date;
3. . Initiate breath {est sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

‘——_—.—-ﬁ' P,
I certify that on the 3 day of J Af\ Uﬂ'}?\ / » 20 / 8 , the foregoing preventive maintenance

procedures were performed on the instrument indicated above,/ in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%/m,&ému - é4 A

7 Signgture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH PQINT JAIL 401 . . Egl'

Serial Number: 008655
Test Date: 01/03/2018

Citation Number: MOOOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K

Permit Number: 11598E S m if'
Effective:
04/01/2017-04/01/2019

QOfficer's Name: NONE, NONE
. Type of Agency: FTA :
Agency: DHHS N

Test Type: Breath Test I

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L  Time -
DIAG Pass 1:15pm L
AIR BLK .00 1:16pm L
ACCY CHK .08 1:17pm

ATR BLK .00 1:18pm

SUB TEST .00 1:19pm

ATIR BLK .00 1:20pm 3 ;
SUB TEST .00 l:21pm o -
AIR BLK .00 1:22pm i

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

EC A s

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-Ii: Preventive Mainﬁenance
GUILFORD COUNTY.HIGH POINT JAIL 401
Serial Number: 008655 Test Record Number: 3249
Test Date: 01/03/2018 Test Time: 1:25pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:26pm ;
FLO Pass 1:26pm . . .
FC T Pass I:26pm B

Temperature Tests

Test Status Time

FC1 Pass 1l:26pm
SRC Pass 1:26pm
DET Pass 1l:26pm
BAR Pass 1:26pm
BT Pass 1:26pm

Blank Tests
Test ~ Status Time
AIR Pass 1:27pm

Printer Tests

Test  Status  Time
PRNT Pass | 1;27pm
CRC Tests

Test Status Time
COMP Pasgs 1:27pm
CAL Pass 1:27pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




N
Ay

' DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County, V) ) Q Ré— Instrument Location | H [ G“H PC) ! C

Instrument Serial ﬁo.@o 88 ng HDO [ { Q '@'(Df” ,ﬁj/] Y‘_{{H Ef\_f—'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are: .

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 3 day of ") Iﬁ\.mU{AK ‘/ » 20 / g , the foregoing preventive maintenance

procedures were performed on the instrument indicated abm/e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2 o) 642

L~ 17 jrgnature'of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

w0




Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Tegt Date: 01/03/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

|~ Analyst's Name: DFEAN, I. K

Permit Number: 11598E
Effective:
04/01/2017—04/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 12:38pm
AIR BLK .00 12:3%pm
ACCY CHK .08 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm
suUs TEST .00 12:44pm
ATR BLK .00 12:44pm

Reported AC: .00 g/210L

=

Signature of Chemical Analyst

Court CVR

. AL
=7 ) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Test Date: 01/03/2018

Tegt Record Number: 2658
Tegt Time: 12:45pm EST

System Check: Passed

Bageline Tests

Test Status Time
IR Passg 12:45pm

_— FLO . ____Pass _ 12:45PM
FC Pass 12:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

Time

12

12
12

:45pm
12:
12:

45pm
45pm

:45pm
:45pm

Time

12

:46pm

Time

12

:4e6pm

Time

12
12

146pm
:46pm

Preventive Maintenance

Status: Pass

tfiKﬂ fZ%i;;f’?i,é;:;lﬂ5€77\J

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County GU ) " ‘P@ ’rl A Instrument Location 6_ v €€ V\ = IO ¥ E\XA‘ 1
Instrument Serial No. O@ 8 17 / %

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompte_d;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9, Verify Diagnostic Program; and -
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

7 A ot
I certify that on the O’)\ / day of UA V\UHE% 20 / , the foregoing preventive maintenance

procedures were performed on the instrument indicared abcwé, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%%/M @@1 / &4

J "Signature of Certifying Official .._. Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBQORC JAIL-4OO

Serial Number: 008718
Test Date: 01/29/2018

Citation Number: MQ0O0OG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K

Permit Number: 115988

Effective:
04/01/2017-04/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L  Time
DIAG Pass 12:45pm
AIR BLK .00 12:45pm
ACCY CHK .08 12:46pm
ATIR BLK .00 12:47pm
SUB TEST .00 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm
Reported AC: .00_g/210L

Signature of Chemical Analyst

Court CVER

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORQO JAIL 400

Serial Number: 008718
Test Date: 01/29/2018

Test Record Number: 1633
Tegt Time: 12:41pm EST

System Check: Pagsgsed

Test

IR
FLO

FC

Status

Pass
Pass
Pags

Baseline Tests

Time

12
12

12

:42pm
:42pm
:42pm

Temperature Testsg

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagss
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

12
12
12
12

:42pm
:42pm
:42pm
142pm
12:

42pm

Time

12

:42pm

Time

12

:43pm

Time

12
12

:43pm
:43pm

Preventive Maintenance

Status: Pass

LA G o

rd

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
l’j FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /'f Yﬂéﬁ Instrument Location m—r MidRle LT/ O

Instrument Serial No. 00 v77 C,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: o T T T

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
) 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _2 C day of TWr UMV ,20/ ( , the feregoing preventive maintenance
procedures wete petformed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Sl Li T

Signature of Certifying Official Certificate"Number

: ) A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



~ " fptox EC/IR-II: Subject Test
HYDE COUNTY BAT MOBILE UNIT 10 470

) Serial Number: 008776
- . Test Date: 01/26/2018

Citation Number: M0O0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

~-Analyst!'s. Name; VARNELL, BRYON L : : © e e e i

Permit Number: 16896E
Effective:
09/22/2017-09/01/2019

Officer's Name: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

} : Test g/210L Time
DIAG Pass l:42pm
AIR BLK .00 1:43pm
ACCY CHK .08 1:43pm
ATR BLK .(GO 1:44pm
SUB TEST .00 1:45pm
AIR BLK .00 l:46pm
SUB TEST .00 1:47pm
AIR BLK .00 1:48pm
Reported AC: 0 g/210L

-

Sigrfatlre of Chemical Analyst

Court CVR
T Analyst
: _ ) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

HYDE COUNTY BAT MOBILE UNIT 10 470
:j) Serial Number: 008776 Test Record Number: 3424
- Test Date: 01/26/2018 Test Time: 1:57pm EST
System Check: Passed

Baseline Tests

Test Status 'Time

IR Pass 1:58pm
e e i st e o FLO - Pags 1: 58pm [
FC Pass 1:58pm

Temperature Tests

Test Status Time

FC1 Pass 1:58pm
SRC Pass 1:58pm
DET Pass 1:58pm
BAR Pass 1:58pm
BT Pags 1:58pm

Blank Tests
.} ‘ Test Status Time
ATR Pass 1:58pm

Printer Tests

Test ' Status  Time
PRNT Pass 1:59pm
CRC Tests

Test Status Time
COMP Pass 1:5%9pm
CAL Pass 1:5%9pm

Preventive Malntenance
Status: Pass

s

- Analyst

_ ) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

"

¥

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
County f\\ }/nf 2 Instrumenit Location H\IJ(J; g / Cr S'Q

Instrument Serial No. () () B O 13322 Main §7l-/, guc‘:/z (!)L»t o by , ’L-.}’:‘

__ The preventive maintenance procedures for th_e Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
‘ 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter informﬁtion as prompted;

3. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

9. Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

“} ‘fn.‘{w\ p . -
I certify that on the __5¢J day of ZT VA e ,20/ (}‘5 the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/éx AN L 2

7 —Bignature bf Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (1 1/0-7)




Tntox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 01/30/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE e
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male - S
Driver's License State: XX,;_”'”"
Driver's License Numbetr: NONE-

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F '
Effective:
06/01/2017~06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702402
Exp Date: 01/24/2019

Test g/210L Time
DIAG Pass 10:04am
ATIR BLK .00 10:04am
ACCY CHK .08 10:05am
AIR BLK .00 10:06am
- 8UB .TEST .00 10:07am
AIR BLK .00 10:08am
SUB TEST .00 10:09am
ATR BLK .00 "10:1lam
Reported AC: .00 231 0L

N

e :
Signatyre of Chemical Analyst

Court CVR

Hih

_Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

om0



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE'CD.SO-SWAN'QUAR 470
Serial Number: 008801 Test Record Number: 452
Test Date: 01/30/2018 ‘Test Time: 10:12am EST
‘:Syétem Check;@Passed

‘Baseline Tests

‘Test 'SEatus":Time
IR . Pass’  10:13am
FLO 'Pasgs - 10:13am

FC ‘ Pass " 10:13am
Temperature Tests

Test Status  Time

CFPCL Pass - 10:13am
SRC' . Pass- . 10:13am
.DET - . Pass" 10:13am
"BAR - Pass 10:13am
BT : Pass 10:13am

.Blank Tests
Test :Status " Time
AIR ~Pass  10:l3am

Printer Tests

Tegt Status Time
CPRNT - Pass ~ 10:l4am
|  CRC Tests

Test Status Time
COMP Pasé - 10:14am

CAL Pass 10:14am

Preventive Maintenance
Status: Pass

;ZZA .&5_ i,
Q Amalyst———

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

I



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- 7 7 / /’7 / . 7Y _
County ’“'m/ O hy\ eyl o Instrument Location_{ ) / # ‘}l \)Lc»*-l‘ olice / )(JFﬁT

Instrument Serial No. o0 ?’(\6% C( ﬂ}/ A\;\A{ ./ \‘} (

_ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be foflowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

7£- il )
1 certify that on the /,2 q day of A\V{ﬂ:ﬂt,myz&q , 20 ,/ }/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- 4 ‘w/ ~ .
TN g5

Signatdre of Certifying Official Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

. DHHS _4080 (11/07)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 01/24/2018

Citation Number: MO0O0OOCOC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702401
Exp Date: 01/24/2019

Test g/210L Time

DIAG Pass 3:18pm
ATR BLK .00 3:19%9pm
ACCY CHK .08 3:20pm
ATR BLK .G0 3:21pm
8UB TEST .00 3:22pm
AIR BLK .00 - 3:23pm
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm

cal Analyst

Court CVR : : -

4

_ ""‘E?Anal.yst"

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Prevehtive Maintenance
JOHNSTON COUNTY CLAYTON PD. 500
Serial Number: 008658 Test Record Number: 1362
Test Date: 01/24/2018 Test Time: 3:29pm EST
Sysatem Check: Passed

- Bageline Tests

Test Status Time

IR Pass 3:29%9pm
. FLO Pass 3:25pm
FC - Pass 3:29pm

Temperature Tests

Test Status Time

FC1 Pass 3:29pm
SRC Pass 3:2%9pm
DET Pass 3:29pm
BAR Pass 3:2%9pm
BT Pass 3:29%pm

Blank Tests .
Test E Status Time
AiR. Pass - 3:30pm
Printer Tests

Test . Status  Time

PRNT Pass 3:30pm
| CRC Tests

.Test Status  Time
CcoMP  Pass 3:30pm
CAL. Pass 3:30pm

Preventive Maintenance
Status: Pass -

This form is used when performing Preventive Maintenance procedures
-Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- " w— .
County ’M“/fb f/" 14 S (Z) ' Instrument Location ”"Jd’)/}f? e M C;;‘ '\//2 /
Instrument Serial No. /)¢ ‘)Cg % 4}'{ ﬁ«, ,__,;9 27 7( -‘/ }é / z/ /v (;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath Slmulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the /-.Z day of/%\/gf LAY ,20 / F/Ihe forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/
/ </,/// L L&/

- Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS: 4080 (11/07)




Intox EC/IR-II: Subject Test

JOHNSTON COUNTY JOHNSTON CO. JATL 500
Serial Number: 008846 : : : )
Test Date: 01/24/2018
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE ' :

meor

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7882FE
Effective:
02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA -
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 4:17pm
ATR BLK .00 4:18pm
ACCY CHK .07 4:19pm
ATR BLK .00 4:20pm
SUB TEST .00 4:21pm
ATR BLK .00 4:22pm
SUB TEST .00 4:24pm
AIR B .00 4:25pm

STignature of Clfemical Analyst

Court CVR

7K

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Numberxr: 008846 Test Record Number: 4203
Test Date: 01/24/2018 ‘Test Time: 4:25pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR ' Pass 4:26pm
FLO Pass 4:26pm
FC . Pass 4:26pm

Temperature Tests

Test Status Time

FCl Pass 4:26pm
SRC Pass 4:26pm
DET ' Pass 4 :26pm
BAR Pass 4:26pm
BT Pass 4:26pm

Blank Tests

Test Status Time
AIR Pass 4:27pm

"Printer Tests

Test Status Time
PRNT Pass 4:27pm
CRC Tests

Test Status Time
COMP Pass 4:27pm
CAL Pass 4:27pm

Preventive Maintenance
Status: Pass

Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

g

j— P -
County ,Vrﬂ "/JJ A a\. Instrument Location "\/r) l\ plas G2 ((\ . ‘j A . /
Instrument Serial No. 0() CZ % / (/ 5 -S‘ Pl %7{ ﬂ e /ﬂ[ 4 / \ll (

“The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter inforrﬁation as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

ﬂ\ . J ‘
I certify that on the :\? c“/ day of "“'\//*?/\/Uaﬁ’;rz Vi .20 / % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

# e

Vs
/”/é 4 /‘e./r""' - A—"?/ o
o et /{}ﬂ‘ n-'(:'
- ’ \\ -r_" 4‘3"_{,’{':-%-«- éﬂ ‘:"L} /
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox BEC/IR-II: Subject Test.
JOHNSTON. COUNTY JOHNSTON CO. JAIL 500

ial Number: 008810
Test Date: 01/24/2018

Citation Number: MOQ00000-0
Subject's Name:

REVENTIVE, MAINTENANCE

tte Date of Birth: 41/]1/1911

Subject's Sex: Male

Drjxer’ﬂ Licenge Btate: XX

Driver's License Number: NONE

?T!

Sdbju

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Bffective: '
J2/01/2016~ﬂ2/91f2018

OFfficertis Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tegt

Lot Number: AG734101
Exp Date: 12/07/2019

Tegt G100 Time
.:‘ﬁ.juﬁs D [eRTs] 4 23
4TR BLK .00 4023
ACCY CHE .07 4124
AIR BLE .00 4525
SUB TEST .00 4:28
ATR BLK .00 427
8UB TEST .00 4:25pm
AYTR BLE GO 4:30pm

“Chémical Analyst

Court CVERE

‘ Analyst

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch :
Department of Health and Human Services
Rev. 12/2007 .



Tatox EC/IR-I1: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810 Test Record Number:
Test Date: 01/24/2018 Test Time: 4:31lpm EST

Sysgtem Check: Passed

Baseline Tests

Test Status
IR Pass
FLO -Pass

e ' Pags

- Tenperature Tests

Test Status
FCL Pags
SR Pass
DET - Pass
BAR - Pass
BT Pass

Blank Testse

Test Status
ATR Pass

Time

PR S

W W
%_._I I_.\ ‘;_l }._.‘. !__!
gtg o g
sHE 23

Time

43200

Printer Tests

Teasl . Status
PRNT Pass

CRC Tegihg

Test Status
COoMP Pass

CALs Pagsg

Time

4:32pm

Time

Preventive Maintenance

Status: Pass

< Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

2872

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

7 F , -
County /"2 '7.'/2,(/; i ' Instrument Location Vi s %/ // )‘7/_'/7
Instrument Serial No. (777 ﬁ,’ &7 /'7/ 7//./5_ AL i e

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR Il to be followed at least once every
four months are: .

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; _ r ];4
4, Enter information as prompted; F&? 14 5 !9{7
5. Verify instrument accuracy, QSC@,!% | f:})
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ,2 & dayof | );. Al ia S ,2 /5 ” the forgoing preventive maintenance
procedures were performed on the instrument indicated 4bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T,

,-”f"— .,_.._.,_:;:; (’,,: |
. e . .
| .~ Signature of Certifying Official - Certificate Number

A signed original of the preventive maintenance record shalil be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Numbetr: 008582.
Test Date: 01/29/2018

Citation Number: MO0O00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY. J
Permit Number: 11304FE
Effective:
05/01/2017—05/01/2019

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Time
DIAG Pass 5:35pm
ATR BLK .00 5:36pm
ACCY CHK .08 5:36pm
AIR BLK .00 5:37pm
SUB TEST .00 5:38pm
AIR BLK .00 5:3%9pm
-8UB TEST .00 5:40pm
ATR BLK .00 5:41pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




R 0

Intox EC/IR-II: Preventive Maintenance | o

MADISON COUNTY MARS HIL

Serial Number : Obé582_ ﬂfTest-Récord Number: 1114
Test Date: 01/2$9/2018 “Test Time: 5:42pm EST

System Check: Passed

Bageline Tests N o

Test | Status Time" i
IR Pass 5:43pm
FLO . Pass 5:43pm

FC Pass - 5:43pm
Temperature Tests"

Test Status Time

FC1 Pass 5:43pm
SRC Pass 5:43pm
DET Pass 5:43pm
BAR Pass 5:43pm
BT _ Pass 5:43pm

Blank Tests
Test Status  Time
AIR .. Pass 5:44pm

. Printer Tests

Test: - Status Time
PRNT Pass 5:44pm
CRC Tests
Test Status Time
COMP .Pass . 5:44pm |
CAL Pass 5:44pm —

Preventive Malntenance _
Statug: Pass -

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
: Rev. 12/2007



DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County/}fm*ﬁ S Instrument Location f’}//,g,(;/,/ Soa Co. Ta, ‘}”

o

5 T /W‘:ﬁ//‘:}?fﬁ///ﬂ///’:

Instrument Serial No. (’?{9 f?‘i ;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R II to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
< A,
o @ 4
5. Verify instrument accuracy; 2 . <
e, O
6. When "PLEASE BLOW" appears, collect breath sample; Q& ‘f’?
CNE4
7. When "PLEASE BLOW" appears, collect breath sample; O
8. Print test record;.
g, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the (,'2 ? dayof Jesneasry ,20 4 K the forgoing preventive maintenance -
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ke s memmaceremcps (‘:"M.') .
,r/ﬂf:f;‘WW M P il e T é%g

- " 7" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shail be kept on file for at least three years.




‘Intox EC/IR-II: Subject Test
MADISON GOUNTY MADISONSCOUNTY JAIL 560

“; ' “Serial Number: 008599
o 'Test Date: 01/23/2018

5 Cltatlon Number: MOCC0000-0
T #Subject's Name:
PREVENTIVE, MAINTENANCE
Subject s Date of Birth: 11/11/1911
: Subject's Sex: Male
- "Driver's License State: XX
f-Driver's License Number: NONE

‘Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2017—05/01/2019

.. Officer's Name: NONE,
%« 1 Type of Agency: FTA
‘ I Agency: DHHS
.., - Tést Type: Breath Test

Lot Number: AG702401
" Exp Date: 01/24/2019

s Test g/210L  Time
DIAG Pags 11:00am
- AIR BLK .00 11:00am
= ACCY CHK .08 11:01lam
ATR BLK .00 11:02am
' SUB TEST .00 11:03am
AIR BLK .00 11:03am
SUB TEST .00 11:05am
+ © REIR BLK .00 11:06am

k]
@

. *, Reported AC: .00 g/210L

- éignature of Chemical Analyst

R - Court CVR

___.:z;:%
o Analyst
ot : - This form is used when performing Preventive Maintenance procedures
e, Forensic Tests for Alcohol Branch
e Department of Health and Human Services

Rev. 12/2007

&
L. l
.
yoo § 
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a9
]

Bo

Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008599 Test Record Number: 507
Test Date: 01/23/2018 Test Time: 11:07am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07am
» FLO Pass 11l:07am

FC Pass 11:07am

Temperature Tests

Test Status Time

FC1 Pass 11:07am .
SRC Pass 11:07am
DET Pass 11:07am
BAR Pass 11:07am
BT Pagss 11:07am

Rlank Tests
Test Status Time
ATR Pags 11:08am

‘Printer Tests

Test Status Time

PRNT Pass 11:08am
CRC Tests

Test Status Time

COMP Pass 411:08am

CAL Pass 11:08am

Preventive Maintenance
Status: Pass

%%Z, _
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /,)7 8(:/{ LEZN /’f)&(/eé' Instrument Location &’7 WO@’/AG, 7
Instrument Serial NM gég

The preventive maintenance procedures'for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9, Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

G/
I certify that on the &5 A~ dayof Ay UH s , 20 / g the forgoing preventive maintenance

procedures were performed on the instrument indicated abovk, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

637

Signature ifying Official Certificate Number

A signed original of the preventive maintenance recoyd shall & kept on file for at least three years.

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008968
Test Date: 01/25/2018

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281F
Effective:
02/01/2016-02/01/2018

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621404
Exp Date: 08/01/2018

Test g/210L Time

DIAG Pass 9:54pm
AIR BLK .00 9:55pm
ACCY CHK .07 9:56pm
ATR BLK .00 2:57pm
SUB TEST .00 9:57pm
ATR BLK .00 g:58pm

SUB TEST .00 10:00pm
ATIR BLK/ .00 :

Reported AC:

Signature of Chk€mijcal Analyst

urt R

Department of Health and Human Services
Rev. 12/2007

a1



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MCOBILE UNIT 7 590
Serial Number: 008968 Test Record Numbexr: 230
Test Date: 01/25/2018 Tegst Time: 10:0Zpm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass. 10:02pm
FLO Pass 10:02pm
FC Pass 10:02pm

Temperature Tests

Test Status Time

FC1 Pass 10:02pm
SRC Pags 10:02pm
DET Pasgs 10:02pm
BAR Pass 10:02pm
BT Pass 10:02pm

Blank Teste
Test Status Time
ATR Pass " 10:03pm

Printer Tests

Test Status Time

PRNT Pass 10:03pm
CRC Tests

Test Status Time

COMP Pass 10:03pm

CAL Pass 10:03pm

Prevengive Maintenance
tatus: Pas

This form is used when performing Preventive Maintenance procedures
Forensic Tes Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

HE (i



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County 0 PSlow) Instrument Location 0 WS Lo/ 5/ DL/ U.7/L/ '

Instrument Serial No. &p ??75,;2 J /7/ Cg'@/. /;;L jj' @/L ;" 7 c&

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Biagnostic Program; and
10. Verify that the etﬁanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

=
I certify that on the (72 DZ day of _¢ ] Bri ALY 20 / X , the foregoing preventive maintenance

procedures were petforined on the instrument indicated abovd, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

LomeEHdD sy

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY 8D 660

) Serial Number: 008932
ai) Test Date: 01/22/2018

Citation Number: M0000000-0
Subject's Name:;
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Bffective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

} Test g/210L Time

' DIAG Pass 1:13pm
ATR BLK .Q0 l:14pm
ACCY CHK .08 1:14pm
AIR BLK .00 1:16pm
SUB TEST .00 l:16pm
AIR BLK .00 1:17pm
SUB TEST .00 1:19%pm
ATR BLK 1:20pm

Re002%§?> .00 g/210L

Signature of Chemlcal Analyst

Court CVR
ﬂm&ﬂ e VA Y/
/ Analyst z
_,.) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Wit 1



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008932

Test Date: 01/22/2018 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:20pm
1:20pm
1:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pasg

Printer Tests
Status
Pags

- CRC Tests
Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

R e

Time

“1:21pm

Time

1:21pm

Time

1:21pm
1:21pm

Preventive Maintenance

Status: Pass

Test Record Number: 4345

1:20pm EST

% ] FAL 2l

 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ORAVGE Instrument Location A/' / /5 éa 'fO“': 5 Z /D D

Instrument Serial No. _© Q¥ 79% /27 A C éuf;mﬂ S5
//r //.5501/07/‘:51\ ; )"Jc_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foltowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; .

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

31 T |

1 certify that on the day of JAavea s 200 &, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

i ot
Signature of Cerifying Official” - Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Test Typa._\,_ L




‘?‘Serlal Number 008799 = Test Record Number-

System Check Passed

Basellne Tests

- Pass.  10:49am
.Pags -+ 10:49am
fPass 4.;¥10E50am=

Temperature Tests

.Status ~T1me

*r;;lo SOam

- -Pass.

" Blank Tests

‘ngestgg;j;gtaﬁus"LTime:
"PaSS _i"10 ‘50am .
'-_ Prlnter Tests

Status: 1Time._.'

*Passr
“CRC Tests_]

Status T

Status-

Pass’

' Forenslc ‘Tests for Alcohol Branch
: D parlment of Health and Human Servwes
: ' : Rev. 1212007 :

fIntbxtEﬁfIﬁ4iI:rPrevehtivé"Maintepande'

Status mime’

2654

_Test. Date._al/3l/2018' Test Time: 10 '49am EST




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County }7}-_}.{—" Instrument Location ¢ 'f!:/ /77/ ) /;) D .

* Instrument Serial No. /) 14 / ‘g:’/c?/ d{{ 2 Z// i/ (/ L(/{/ ) 7[ /QUC 'j! /{%}Z’/F’z/// /‘ij C

The preventwe maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be fo!lowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument ACCUracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and-
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. .
+h

I certify that on the / / day of / aviilGely .20 / (:) the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

F: G/ £ /l \ ka—w-ﬂ—w” Gl 2

S _\énature of Certifying Official Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07y




Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: 008666
Tegt Date; 01/11/2018

Citatior Numbexr: MOGO0000-0.
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's bate of Birth: 11/11/1911
© Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621501
Exp Date: 08/02/2018

Test g/210L Time

DIAG Pass &:51am
ATIR BLK .00 B:52am
ACCY CHK .07 8:52am
ATR BLK .00 8:53am
SUB TEST .00 .. 8:54am
ATIR BLK .00 g:55am
SUB TEST .00 - 8:57am
ATR BLK .00 8:57am

Reported AC: .00 g/210L

of Chemical Analyst

Court CVR

/7

d Analys\'(\-—d/

This form is used when performmg Preventlve Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Semces
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
- PITT AYDEN PD 730
Serial Number: 008666  ‘Test Record Number: 975 .
Test Date: 01/11/2018 Test Time: 8:5%am EST
System Check: Passed

" ‘Baseline Tests

~Test  Status Time
IR ‘Pass . 8:59%am
FLO Pass 8:59%am
FC Pass  9:00am

Temperature Tests

Test = Status Time
FCl Pass 9:00am
SRC Pass 9:00am
DET : Pass 9:00am
" BAR . Pass 9:00am
" BT Pass 9:00am

Blank'Tésts

Test Status Time

AIR Paas 9:00am

Printer Tests

Test Status Time
PRNT  Pass  9:00am
CRC Tests

Test | Status Time
.CCMP . Pass 9:00am

CAL . Pass - 9:00am

Preventive Maintenance
Status: Pass

(‘j’ Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 'p; _f—,zm Instrument Location?? YL/F ﬁ,{ /29’ /r/""‘ﬂfézi)"” 4’-"‘/? Jirl"‘,,’
Instrument Serial No, { | ) C(D)@éf; Q '/ Z L/ [:2(9 740 “ ﬁ 0 DM > (”)/""/ et [/ 2, /L')(:

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

i -
I certify that on the [ ] day of _ E(:: ALt gy oy 20 /P the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C
Department of Health and Human Services, and the instrument is functioning properly.

s,

— ’
'Aji/ffﬁffi Ah_.mmwﬁ;/) éi’/ 2

\ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Numbex: 008668
Test Date: 01/17/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Passg 10:13am
ATR BLK .00 10:14am
ACCY CHKX .07 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:16am
AIR BLK .00 10:;17am
SUB TEST .00 18:19am

ATR BLK .00 10:20am
Reported AC: .00 g/210L
oA

Signature of Chemi¢al Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 Test Record Number: 2968
Tegt Date: 01/17/2018 Test Time: 10:21am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 10:21am
FLO Pass 10:21am
FC : Pass 10:21am

Temperature Tests

Test Status Time

FC1 Pass 10:21am
SRC Pass 10:21am
DET Pass 10:21am
BAR Pass 10:21am
BT Pass 10:21am

Blank Tests
Test Status Time
AR Pass 10:22am

Printer Tests

Test - Status Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

COMP Pass 10:22am

CAL Pass 10:22am

Preventive Maintenance
Status: Pass

g 2

Analyst ——F—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Countyj ﬁL Instrument Location j‘? ' 71 7L ﬁ ), Qg 7{”14 74 Qwy (:"'M '#P,'_,,,»

Instrument Serial No. { )¢() B/ (o / 7 (;/ /Dﬂ iif’(/f ]{ vy ,ZDV’ 4 ((7/-?@;4 Ly '/ /-ﬂ; A '

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
| 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

_— lq .
I certify that onthe | ? 'L/ day of JC: Ml 2 il ,20_/ {2‘) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

—
. T
2o _MN e LY 3
. Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 01/17/2018

Citation Number: M0O00Q0Q00-0
Subject's Name: '
PREVENTIVE, MAINTENANCE )
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY @&
Permit Number: 12955E
Effective:
06/01/2017-06/01/2019

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 9:5lam
ATR BLK .00 9:52am
ACCY CHK .08 - 9:52am
ATIR BLK .0C 9:54am
SUB TEST .00 9:54am
AIR BLK .00 9:55am
SUB TEST .00 9:56am
ATR BLK .00 9:57am

Reported AC: .00 g/210L

Siéna@préhbf Chemiqg} Analyst

Court CVR

Ve s D
\) Analyst -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



;ntox EC/IR-ITI: Preventivé ﬁéintenance
PITT COUNTY PITT COlDETENfION 730
Serial Number: 008662  Test Record Number: 1021
Test Date: 01/17/2018_ Test T;¢g;-9:59am EST
-systém.cheék{5pé§§é$! 
_Baseline’TéSESi;

Test Status Time

IR Pass 9:59%am .
FLO Pass - 9:5%am

FC Pass 9:59am

Temperature Tests.

Test Status Time
FC1 Pass - 9:59%am
SRC Pags:.  9:59%am
DET Pass --9:59am
BAR Pass 9:59%9am
BT Pass 9:59%am

Blank Tests
Test Status Time
ATIR Pass 10:00am

Printer Tests

Test | Statug Time

PRNT Pass:' 1Qt00am
CRC Tests

Test Status Time

COMP Pass 10:00am

CAL Pass 10:00am

Preventive Maintenance
Status: Pass

Analyst——"

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch .
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County J)”# ' Instrument Location /2 /1 /c;uné/ Lo Fo isr - fé’/
Instrument Serial No. /() g\:)d'?(/(:? TLZL/ Qﬂ %"#’7601’7 Di/f KST?"T“’VT Loy //P, M{:ﬂ .

- The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, '

fotn o
I certify that on the / 7 day of J"{' VHLAGZ (L . 20 8 the forgoing preventive maintenance
procedures were performed on the instrument indicated abGve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Yo h s E

\$ignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT COQ DETENTION 730

Serial Number: 008646
Test Date: 01/17/2018

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARDP, KELLY G
© Permit Number: 12955F
Effective:
.06/01/2017-06/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716201
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 9:22am
ATIR BLK .00 9:23am
ACCY CHK .07 9:23am
ATR BLE .00 9:24am
SUB TEST .00 9:25am
AIR BLK .00 9:26am
SUB TEST .00 9:27am
ATR BLK .00 9:28am

Reported AC: .00 g/210L

Eﬁ& A¢~\k' Z::j

Signatlre of Chemical Analyst

Court CVR

AR P,

" “Analyst’”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646

Test Date: 01/17/2

018 Test

Time:

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time
9:30am

9:30am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Status

Pass
Pass
Pasg
Pass
Pass

Blank Tests

Test

ATR

Status

Pass

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:30am
:30am
:30am
:30am
:30am

\O W W W w

Time

9:31lam

Time

9:31lam

Time

9:31lam
9:31lam

Preventive Maintenance
Status: Pass

2

Test Record Number: 3570

9:30am BEST

©9:30am -

1798
i

na

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

;F) . P F)/’ ) ™ e
County 7( © /ﬂc.‘"ﬁ&ﬁ/ £ Instrument Location 5/; j #U./ % J’ </“) (e J)@FQ[

s

Instrument Serial No. __( \/5‘7‘)/'5‘;/ ('"/ o fé//;é.l./ s ; 4 \/ C.,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- o
I certify that on the 02/—{7 day of A\/,«ﬂ)u/(_rﬂﬂ v/ ,20_/ ;(, the forgoing preventive maintenance
procedures were performed on the instrument indicated abo¥e, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Py e
- /{/-" /\ e -“'// | /::*'a \"{; g/

Signature of Certifying Official Certificate Nimber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

 DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test.
ROBESON COUNTY ST. PAULS PD. 770

Serial Number: (008814
Test Date: 01/26/2018

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911 . z
Subject's Sex: Male ' :
Driver's License State: XX o T
Driver's License Number: NONE :

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2016—02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L Time -

DIAG Pass 10:37am

ATR BLK .00 16:38am

ACCY CHK .07 106:39am

ATR BLK .00 10:40am

SUB TEST .00 10:40am

ATR BLK .00 10:41am -
SUB TEST .00 10:43am . ' .‘
ATR BRK .00 10:44am '

ofted A .00

Signature of G “Analy

Court CVR

. Analyst ~ :
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON .COUNTY ST. PAULS FD. 770
Serial Number: 008814 ~ Test Record Number: 612
Test Date: 01/26/2018. ~ Test Time: 10:45am EST
System Chéck;jPésééd

'Baseliﬂe'Tests

Test Status Timé_
IR Pass  10:46am
FL.O Pass 10:46am

FC Pass 10:46am

Temperature Tests

Test Status = Time
FC1 ‘Pass 10:46am
SRC ; Pass 10:46am
DET . Pass - 10:46am
BAR Pass - 1l0:46am
BT Pass 10:46am

Blank Tests
Test Status  Time
AIR ' Péss ~ 10:47am
Printer Tests

Test - Status Time

PRNT  Pass 10:47am
| .' CRC Tests |

Test Status Timé

COMP Pass 10:47am

CAL Pass 10:47am .

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

R

N [ T



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/) 0, /7 .,
County @éﬁ .S f / /> Instrument Location (LPJ ‘%ﬂf / ;?;/5 2 / ‘e Lfé},ﬁ,ﬂr

l') : —
Instrument Serial No. /Y ‘8%51\/ )ééc[ 6ﬂ/\/). Mo s A / C
7 £ 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted; | i
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

ot

. v '
I certify that on the é’é; day of '\/x‘?/y’u;’i’f{i'aj » 20 _/ 8/ the forgoing preventive maintenance

procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

H'—/ A‘//‘
e /'/C:‘""”‘“""‘“ é

“Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number:; 008857
Test Date: 01/26/2018

Citatlon Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2016—02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pags 11:38am
AIR BLK .00 1i:38am
ACCY CHK .07 11:39am
AIR BLK .00 11:40am
SUB TEST .00 ll:41am
ATR BLK .00 11:41am
SUB TEST .00 11:43am

AIR BLX .00 1l:44am

Court CVR

W

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: 008857  Test Record Number: 522
Test Date: 01/26/2018 Test Time: 1l:46am EST
System Check: Passed

Bageline Tests

Test =~ Status  Time

IR Pass 1ll:46am
FLO Pass 1ll:46am
FC - Pasgs 11l:46am

Temperature Tests

Test Status  Time

FC1 Pass 11:46am
SRC Pass 1l:46am
DET Pass ll:46am
BAR - Pass 11:46am
BT Pass 1l1l:46am

Blank Tests
Test Status’ Time
AIR Pass 1l:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass li:47am

.CAL Pass 11:47am

Preventive Maintenance
tatus: Passg

This form is used when performing Preventive Maintenance procedures
- Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH _

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Cff\ S b(‘” <o C)a:; . Instrument Location #% .., ’,ém\f::@ 2 Z‘(G_’

- "/ |
Instrument Serial No. /#N/> 34(& :5 ﬁ/ / & ird é&c’:ﬂj«‘ & /. /\/C-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument dis;plays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; -
7. When "PLEASE BLOW" appears, collect breath sample;
8. .Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

g ;Z‘ T X
f , * I} -
I certify that on the ,;-Zé day of” \/f:’r’M L6 ) , 20 J »  the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e / — P - )
AT TR L5

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-I1: Subject Test
ROBESON COUNTY PEMBROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 01/26/2018

Citation Number: M0000000- O
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
“Driver's License State:
Driver's License Number:

b.o.
NONE

Analyst's Name:
Permit Number:

. Effective:
02/01/2016702/01/2018

KEESLER, GRAYHAM C
7682E

Officer's Name: NONE, NONE
Type of Agency: FTA
' Agency: DHHS

Test Type: Breath Test .
Lot Number: AG702302
Exp Date: 01/23/2019

Test g/210L  Time.

DIAG Pass 12:37pm

ATR BLK .00 12:38pm

ACCY CHK .07 12:39pm

ATR BLK .00 12:40pm

SUB TEST .00 12:40pm

AIR BLK .00 12:41pm

SUB TEST .00 12:42pm

ATR BLK 12:43pm

Signature of €hemical Analyé"““"’

Court CVR

“Analyst '

This form is used when performing Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
~ Rev. 12/2007



Intox EC/IR-II:_Preventive'Maintenance
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: 008837 feSt Recofd Number: 939
Test Date: 01/26/2018 Test Time: 12:45pm EST
' _.Systeﬁ'Che¢k5.Passéd
| _=BaSéiine'Tes£s

Test Statug . Time

IR Pass -  12:46pm
FLO Pass 12:46pm
FC : Pass 12:46pm

Temperature Tests

Test Status '_Time

FC1 Pass - 12:46pm
“SRC Pass 12:46pm
DET Pass 12:46pm .
BAR Pass 12:46pm

BT Pass . 12:46pm
Blank Tests .

Test Status -+ Time

ATR Pass 12:46pm

Printer Tests

~ Test Status  Time
PRNT Pass 12:46pm
CRC Tésts
Test - Status  Time
COMP ':'Paés - 12:47pm
CAL Pass . l2:47pm

Preventive Maintenance
Status: Pass =

. o

 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/! .

. /
County ﬁ(') Jegenal  ( es, Instrument Location Zuw jé’eué/a/\/ / g/ e D@jﬂ(ﬁ ”"
Instrument Serial No. O() %)éw ;2()! : L_(,,‘ et /qéu( 7/'@,-\/ f \/ C_.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanot gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When “PLEASE.BLOW“ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

7% 7 <
1 certify that on the ,;zé day of N At &4 y@N/ ,20 / ?;/ the forgoing preventive maintenance
procedures were performed on the instrument indicated abofe, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

;7
7\/\;@4/ (.54

Signature of Certifying Official = Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629
Test Date: 01/26/2018

Citation Number: MJO000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject's bate of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682FE
Effective:
02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019 -

Test g/210L Time

DIAG Pagss 2:09pm
AIR BLK .00 2:10pm
ACCY CHK .07 2:10pm
ATR BLK .00 2:12pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:15pm
ATR BLK .00 2:16pm

/210L

Signature of” Chemical Analyst

Court CVR

Afialyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629
Test Date: 01/26/2018

Test Record Number:
Test Time: 2:16pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:17pm
2:17pm
2:17pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Testsg

Status

Pass
CRC Tests -

Status .

Pass
Pass

Time

: 17pm
:17pm

:17pm
:17pm

BB BN

Time

2:17pm

Time

2:18pm

Time

2:18pm
2:18pm

Preventive Maintenance

Status; Pass

Shab@

:17pm -

570

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ 2 - l( 7 T,
County ﬁég\h@’(’ﬁom (c:»- Instrument Location & bésfmf C{?. ’\//J/

Instrument S_erial No. ()(- ) R' %t‘"?; /_u it ,;/7(-',4 '}Zf:n/\f /\/ C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

1.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program, and

Verify that the ethanol gas canister is being changéd before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e e ‘
I certify that on the /:;, é> day of \/;ﬂfJ L A s f . 20 / >/ the forgoing preventive maintenance

procedures were performed on the instrument indicated aboVve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&5

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON LEC 770

Serial Number: 008836
Test Date: 01/26/2018

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Efifective:
02/01/2016—02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pass 2:54pm
ATR BLK .00 2:54pm
ACCY CHK .08 2:55pm
ATIR BLK .00 2:56pm
SUB TEST .00 2:57pm
AIR BLK .Q0 2:58pm
SUB TEST .00 3:00pm
AIR BLE .00 3:01pm

dture of “Chemical Znalyst

Court CVR

o

Analys‘ft )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON LEC 770
Serial Number: 008835 Test Record Number: 4676
Test Date: 01/26/2018 Test Time: 3:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:03pm
FLO Pass 3:03pm
FC Pass 3:03pm

Temperature Tests

Test Status Time

FC1 Pagg 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
BAR Pass 3:03pm
BT Pass 3:03pm

Blank Tests
Test Status Time
ATR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass 3:04pm
CRC Tests

Test Status Time
COMP Pass 3:04pm
CAL Pass 3:04pm

Preventive Maintenance
Status: Pass

L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
s INTOXIMETERS, MODEL INTOX EC/IR I

)[:’ L 7 ) - /
County_ Yo & 2 0n C A . Instrument Location '/‘i(')})?Sﬂ/\J (.);\ \//‘7/

Instrument Serial No. _/}¢§ Q}é <lé 8! é A if 1t é-e,(j /Zc) M N C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bréath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e
-~ Lo, - . /
1 certify that on the /x) é day of V/?JV (4 Al sy , 20 / F the forgoing preventive maintenance
procedures were performed on the instrument indicated abov€, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/j
/ / / pe
SO /5;17// ﬂ,/..f"’ - (}
/ . e g | (:N Ly ;,!
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: (008805
Test Date: 01/26/2018

Citation Number: MO0OC000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

.~ Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM
Permit Number: 7682EF
Effective:
02/01/2016—02/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
- Agency: DHHS
Test Type: Breath Test

Lot Number: AG734101
Exp Date: 12/07/2019

Test g/210L Time

DIAG Pasgs 2:57pm
ATIR BLK .00 2:57pm
ACCY CHK .07 2:58pm
ATR BLK .00 2:5%pm
SUB TEST .00 3:00pm
ATR BLK .00 3:01lpm
SUB TEST .00 3:02pm
ATR BLK .00 3:03pm

Signature of emical Analys

Court CVR

.

Analyst T

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 01/26/2018

Tegt Record Number: 4018
Test Time: 3:04pm EST

System Check: Passed

Test

IR
FLO
PC

Bageline Tests

Status

Pass
Pass
Pass

Time

3:04pm
3:04pm
3:04pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Passe
Pags

Time

:04pm
: 04pm
: 04pm
: 04pm
: 04pm

LW W W W

Blank Tests

Status

Pass

Time

3:05pm

Printer Tests

Status Time

Pass 3:05pm
CRC Tests

Status Time

Pass 3:05pm

Pass 3:05pm

Preventive Maintenance
tatus: Pass

-

e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County ‘)?O

- K\ V\q \\—R M ' Instrument Location gd C k A C&AMQO U—Z" ‘
— . ~ _
Instrument Serial No, Oﬁﬁg , 7?% w@ VC‘{’UL/UT‘?#/‘/ A/ C i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampile;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e
I certify that on the / O day of \JAH L fq.’z‘/ 20 / R , the foregoing preventive maintenance

procedures were performed on the instrument indicated abovei in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Cjﬁ&,@@ww L4

'Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 01/10/2018

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 115%8F
Effective:
04/01/2017-04/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG710701
Exp Date: 04/17/2019

Test g/210L Time

DIAG Pass 2:21pm
AIR BLK .GO 2:22pm
ACCY CHK .08 2:22pm
ATR BLK .00 2:23pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm
SUB TEST .00 2:27pm
ATIR BLK .00 2:27pm

.00 g/210L

Reported AC:
/779%/7&

Signature of> Chemical Analyst

Court CVR

‘ " Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

N TN



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008796 Test Record Number: 2527
Test Date: 01/10/2018 Test Time: 2:28pm EST
SystemHCheck: Passed

Baseline Tests

Test Status Time

IR Pass _ 2:28pm
FLO Pass 2:28pm
FC Pass 2:28pm

Temperature Tests

Test Status Time

FC1 Pass 2:2%pm
SRC Pass 2:2%pm
DET Pass 2:2%pm
BAR Pass 2:2%pm
BT Pass 2:2%pm

Blank Tests
Test Status Time
ATR Pass 2:29%pm

Printer Tests

Test Status Time

PRNT  Pass  2:29pm
CRC Tests

Test Status  Time

COMP Pass 2:29%pm

CAL Pass 2:2%pm

Preventive Malntenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/Q INTOXIMETERS, MODEL INTOX EC/IR II
County {K /gf

9 &\‘f’ 1 m , Instrument Location ‘ (g C“ e /\/ .
Instrument Serial No. 0 O Qé}é) /OO / / ( ‘@ FD?VPA }/’YL M ?&T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

' /
I certify that on the / Z) day of ‘-) % //) (/A K / » 20 g » the foregoing preventive maintenance

procedures were performed on the instrument indicated aboée, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Of 75,{,{% Vapl 845

S)'énature of Certifying'Official S Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




“‘ - Subject's Sex: Male

Intox EC/IR-II: Subject Teat
ROCKINGHAM COUNTY EDEN PD 780 | - | R

Serial Number: 008636
Test Date: 01/10/2018

Citation Number: MO0OOGLI-0
Subject ‘¢ Name:
‘ . PREVENTIVE, MAINTENANCE
Subject s Date of RBirth: j‘l,"l /1911

Driver's License State: Xx : .
. Driver's License 'Nu’r'tibez::: NONE ‘ L

Analyst's Name: DEAN, I K
Permit Number: 11598E
Effective: :
04/01/2017~-04,01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: [DHHS
Test Type: Breath Test

Lot Numbeyr: AG721401
Exp Date: 08/02/201L9

Test g/210%n Time

DIAG Pass 1l:5%am ;
ATR BLK .00 D lZ0opm

ACCY CHEK .08 Cl2:0lpm

ATR BLK .00 : L2:02pm

SUB TEST .00 12:03pm

ATR BLK .QD 12 03pm

SUB TEST .00 -12:05pm

ATR BLK .00 12:06pm

Reported AC: .00 g/210L

G Moo

Signature gf Chemical Analyst

Court OVR

. /Q/u

A alyst

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



tn*ox EC!TR TLs: preventlve Ma;ntenance

ROPPlNﬁU&M FOUNTY EDEN PD 780

¢eria1mﬂumbér:“00803p . Test Record Number '1760

Tegt Date: 01/10/2018.  Test Time: 12: O?pm EST -;_'”"’““

- System Check: Passed ..
. Bageline Tests

Tesﬁ © . Status  Time

IR Pass - 12;:;08pm
FC Pass 12:08pm

Teuwperature Tests

Test Status  Time
. FCL ‘Page .~ 12:08pm
. BEC Pass A12:08pm -
DET - Pass. - 12:08pm .
CBAR. . Pass - 12:08pm
BT Pass - 12:08pm

Blank Tests

Test Status  Time
AYR. Pass - 12:09pm

Printer Tests

Tast Status Time
PRNT Pass 12:09pm

CRC Tests

Test Status  Time
coMe Pagss . 12:09pm
- ChL  Pass . 12:09pm

Preventive Maintenance
Status: Pass

%/m@@/w

Analyst

\

This form is used when performing Preventive Maintenance' procedures’
: Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '




_County Q O I<‘.\/‘€"\ WA M Instrument Location
Instrument Serial No. O 8 78 4” jDO { ‘e_—’) j)x/ﬁh/h(z- {V( - }( ‘—l’/

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT(%C/IR I1

-eldi\/t’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, ot the aleoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

T A ke /6
I certify that on the / 0 day of A Al fq Z \AO j, the foregoing preventive maintenance

procedures were petformed on the instrument indicated above, i accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/7%?5{%4 Q,M(/ £42

i Slg(r{atur of Certifying Official Certificate Number

A signed original of the preventive maintenance record shail be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
'ROCKINGHAM COUNTY- REIDSVILLE PD 780

Serial Number: 008784
Test Date: 01/10/2018

Citation Number: Mooooooo 0
- Subject's Name:
PREVENTIVE MATNTENANCE - _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licerise State: XX
Driver's License Number NONE

Analyst's Name: DEAN L ‘K
Permit Number: 11598E
Effective: '
04/01/2017- 04/01/2019

Qfficer's Name: _NONE.',"NONE’:,_
Type of Agency: FTA -
" Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L Tlmej
DIAG Pass 10:56am
AIR BLK .00 . 10:57am
ACCY CHK .08 10:58am
AIR BLK .00 ~10:59am
SUB TEST .00 . 11:00am
AIR BLK .00 11:01lam
SUB TEST .00 ~ 11:02am

AIR BLK .00 11:03am

Reported AC: ;oo-g/:a:l.o:. .

Signature of Chemical Analyst -

Court CVR

/ Analyst

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Departmeént of Health and Human Serv:ces _
~Rev. 12/2007 -



Intox.EC/IR—IIQ Preventiﬁe”ﬁéihtenance"“
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serlal Number 008784, Test Record Number 1036
Test Date: 01/10/2018;_ ‘Test Time: 11:04am EST.
System Check Passed

Basellne Tests

"Test_ - Status "Tlmé';
IR Pass 11:04am
_FLQ Pasgs 11:04am
FC Pass © 11:04am

Temperature Tests i

Test Status _Tlme
CFCI . pass - 11:05am
.SRC" ' .. Pass 11:05am,
- DET - Passg - 11z 05am,

BAR Pass®  11:05am

BT - - Pags ~ 11:05am -
Blank Tests
Test Status Time‘"

AIR Pass 11:05am

© Printer Tests.

'-Teéﬁz‘ 'Statusn ‘Tiﬁe1 };
VPRﬁT " pass. _ :11;05am
CRrRC Tésts
Afe$t  N Status leme. :¢
comp pags 11: 05am ;

CAL: ~ . Pass 11 05am

Preventlve Malntenance"
Status Pass

Ahalysf

Thls form i is used when performmg Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch
‘Department of Health and Human Servwes
Rev. 12/2007 '

im ot



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/‘? INTOXIMETERS, MODEL INTOX EC/IR 11
County

4 { /{v/fﬂ, Instrument Location é #l / / PS. b 1 /?\/i/
Instrument Serial No, 008 8 ég ﬂ / Fce ival/r/]/’ 7//1/( ‘E_ /()7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
“whichever occurs first.

I certi at on the o 420 , the foregoing preventive maintenance
fy that on th o day of :A“UFU?—L/ /g the foregoing p

procedures were performed on the instrument indicated aboyé in accordance with current regulations of the N.C. ;
Department of Health and Human Services, and the instrument is functioning properly. : '

Ofﬁ{/yq,@m/ L4

! 1g ture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

. Serial Number: 008868
. Test Date: 01/02/2018

Citation Number: MOCO00G0-0
" Subject's Name:
PREVENTIVE MATINTENANCE .
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: X
Driver’'s Lidense_Number. NONE

Analyst's Name: DEAN, L K-
Permit Number: 11598£
Effective:
- 04/0172017- 04/01/20l9

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency:. DHHS
Test Type Breath Test

' Lot Number: AGE21501
.BExp Date: 08/02/2018

Test g/210L  Tinme
DIAG Pass 44 Tpm
ATR BLK .00 4 :48pmc
ACCY CHEK .07 4:48pm
AIR BLK .0C. - 4:50pm
SUB TEST .00 4:531pm
“AIR BLK .00~ °  4:52pm
SUB TEST .00 S 4:53pm
©AIR BLK . .00 - " 4:54pm

Reported AC: .00 g/210L

Signatu%é of Chemical Analysf

Court CVE .

This form is used when pe'rforn'lingrl’r_eventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007

! Analyst



Intox EC/IR-ITI: Preventive Maintenance
ROWAN COUNT? SALISBURY PD 730
Serial Number: 0088568 Test Record Number: 282
Test Date: 01/02/2018 Test Time: 4:55pm EST
System Check: Fassed

- Baseline Tests

Test Status  Time

IR _ Pass ©  4:55pm
FLO - Pass 4 :55pm
e - Pass 4:56pm

Temperature Tegts

Test Status Time

®Cl rass 4:56pm
SRC Pass 4:56pm
DET Pags 4:56pm
BAR - Pass 4:56pm
BT - Pass 4 :56pm

Blank Tests

Test Status Time

CALR 7  Péss - 4:56pm
| Printer Tésts
‘Test ' Status  Time
PRNT _Paés 4:56pm

CRC Tests

- Test - Status Time
COMP  Pass 4:57pm
CAL . Pass 4:57pm

Preventive Maintenance
Status: Pass

%W

Anabmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Pl



DﬁPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD Bl
INTOXIMETERS MODEL INTOX EC/IRII .

County / 2 w/ 14 Instrument Location 6 1'4 / = b v < /
Instrument Serial No. O 0 8 85 r F / T (Df’/ﬂﬁ//#/”{; .7L

: The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
B four months are:

& 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
F : 34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
R Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,
I certify that on the ‘2 \J 14 nu A ?,g/_ﬁ the foregoing preventive maintenance

i . procedures were performed on the mst.rument indicated above, il accordance with current regulations of the N.C.
Department of Health and Human Services, and the insirument is functioning properly.

7 442

/S:gnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test.Date- '

Citation Number: MOOOOOOO 0
Subject's Name: -
PREVENTIVE MAINTENANCE

Analyst's Name: DEAN, L K
Permit Number: 11598E . -
. Effective: - 7 -
04/01/20;7-04/01/2019~







DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County?cuu ﬁ U ' Instrument Location C /UM é!/()\/e,-
Instrument Serial ﬁo. @8% C;L ]po I / C@ . ( )-P W ME )'tzlm

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, ﬁollect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print. test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / C;) day of : A Ny A ’e(/ » 20 / {Q , the foregoing preventive maintenance

procedures were performed on the instrument indicated abovg,/ in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AT s S

/ Signatyfe of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-IT: Subiject Test
ROWAN COUNTY CHINA CGROVE PD 750

Serial Number:. 008862
Teat Date: 01/1iz2/2018

Citation Numbsr: MOQOOGO0-0
subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: Ll/Jl/?QJI
Subject's Sex: Male .
Driver's License State: XX
Driver's License Numbear: NONE

Analyst's Nawme: DEAN, I K
Permit Number: 11598F
Effective: :
04/01/2017“04/Ulﬁ2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Téest

Lot Number: AG&07501
BExp Date: 03/15/2018

Test: g/2101%. Time
DIAG Pasg 1:47pnm
ATE BLEK . 0G 1:48pm
ACCY CHK .07 i:48pm
AIR BLK .00 1:50pm
SUB TEST .00 1:50pm
ATR BLK .00 L:51pm
SUB TEST .00 1:53pm
AIR BLK .00 1: S4pm
Reporte 00 g/2101L

blgnatut,réf Chemical Analyst

Court CVR

EC Y On W

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR~-IY: Preventive Maintenance

ROWAN COUNTY CHINA GROVE PD 790

Serial Number: (088862 Tesk Reoord Number: 739
Test Date: 01/12/2018 Test Time: 1:55pm EST

Test Status | Time

IR Pass Lr55pm
CELO Pass 1:550m
B Pasa J55pm

Temperature Tests
Test Status  Time

FC1 Pazg : 55pm

SRC Pass s Hhm
DET Pags :5%pm

BAR Pags
BT Fass

S5mom
> 3pm

e e

s

Blank Teahs.

Taont Status Time
YT o e R e
i L, [ R A o _(:)‘-i]

Printer Tests

Test Statug - Time

PRNT Pass 1:56pm

CRC Tests

Test Status  Time
COME Pass

CATL - Passy

Fraventive Mainbtenance
Statug: Pass’

L MQM

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
- Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IRII -

County // SR Ly Instrument Location? Reell Cp. S d.

" Instrument Serial No. ,3;;70‘)'"5’5/‘9 §/}Q /6/.40‘/' Sf’: L/ﬁlétwﬂ/;ﬂ/ /MC_

The preVentive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcsholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the f J day of . /,,4,4/ AL ,20 / 37 the forgoing

preventive maintenance

procedures were performed on the instrument indicated abofe, in accordance with current regulations of the N.C,

Department of Health and Human Services, and the instrument is functioning properly.

- ,Zﬁ,(/r’ S e O

Yy,

Signature of Certifying Official

DHHS 4080 (11/07) _

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.




Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE. 880

 Serial Number: 008902
Tegt Date: 01/30/2018'

Citation Number: MOOOOOOG 0
Subject's Name: '
PREVENTIVE, MATINTENANCE. BT
Subject's Date of Birth: 11/11/1911 L
‘ Subject's Sex: Male o o
Driver's License State..XX "
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2017—08/01/2019

Officer's Name: NONE, NONE S
Type .of Agency: FTA '
Agency: DHHS. *‘*_V%;

Test Type: Breath Test E

Lot_Numbef:fAeszisol
Exp Date: 08/02/2018

DIAG Pass ~l0:45am’
AIR BLK .00 "10:46am
ACCY CHK .07 - 10:46am
ATR BLK .00 - 10:48am
SUB TEST .00 . 10:48am
AIR BLK .00 - = :10:49ami;
SUB TEST .00 10:51lam~
ATR BLK .00, . '_10 52amf‘

Reported AC: .00 g/210L .

_xéZZi/,f

Slgnature of Chemlcal Analyst

Court CVR

Departmelit of Health and Humah Servl.(ﬁes
Rev 12!2007 5

Ml



Intox EC/IR II. Preve ‘ve ﬁalntez}auss
TYRRELL COUNTY SHERIFF’S OFFICE 880

Serial Number: 008902 | Test Record Number 710

Test Date: 01/30/2018_' Test Tlme 10 53am EST
Sy's_ts'm_ Check Passed

BasellneTEStS L j.
| Test . Status Ti_me'_'_' |

R Paés”hfwlios5aamfff-j

"FLO .- Pasg . . . 10:53am.. -
FC. T Pass o 10: 53am- -

Temperature'Tests
_Test

"'FC1‘
"8SRC .
"DET "

“SBAR..
BT

'.']Ai'est_ '

% o ATR

est

PRNT

Test
. COMP
CAL

Preventlve'Malntehance
Status Pass i;'h«

* This form is used when performlng Preventlve Malntenance procedures
~Forensic Tests for Aleohol Braneh
Department of Health and. Human Servnces

. ' ‘Rev. 12/2007 TR S



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH.

PREVENTIVE MAINTENANCE RECORD

ﬁ INTOXIMETERS MODEL INTOX EC/IR I

County ,,/ et’/};f p it 8T eE ot Instrument Location /¢’ /7 éﬂ/ MWAJ (i’?- S: 2
Instrument Serial No. & & F S / //‘3 (Ab’fﬁ:f*’? 57;. //f/f 7";3/3ﬁ; /(/} (/

The preventwe maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy, (
6. When_"PLEASE BLOW" rappcars, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath cample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-

’)? b - _ . _

1 certify that on the&— day of _—/ AVAS i , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above] in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

et

Ly 7

Sngnature of Certlfymg Official Certificate Number

" A signed original of the preventive maintenance record shail be kept on file for at least three years.

DHHS 4080 (11/07)




‘Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO 50 710.-.._.j

Serial Number: 008921
Tegt Date: 01/03/2018

Citation Number: MG000000-0
Subject's Name: .

. PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male-

- Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: KEESLER, -LINDA
Permit Number: 11646E'
- Effective:
-08/01/2017- 08/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS -
Test Type: Breath: Test

Lot.Number:,A6621404-f
Exp Date: 08/01/2018

Test g/210L  Time
DIAG Pass 10:29%9am
AIR BLK .00 16:30am
ACCY CHK .08 ©10:31am
AIR BLK .00 -~ 10:31lam
SUB TEST .00 ~ - 10:32am
ATIR BLK .00 10:33am
SUB TEST .00 - 10:35am
ATR BLK . .00 10: 35am

Reported AC: ,00 q/210L
T

‘Signature-of Chemical Analyst

‘Court. CVR

/7“/%;%’/@*

Tlus form is used when performmg Preventive Maintenance procedures
- Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007

MO



PERQUIMANS COUNTY PERQUIMANS co SO 710

Serial Number 005921‘.” Test: Record Number: 749
Test Date.101/03/2018; ' Test Time: 10:37am EST -~
System Check Passed

Basellne Tests.
 ”;Test = .Status Tlme"
IR ?f?ﬁPass,fz 10:37am
FLO Pass . - 10:37am
CFC . Pass 0 10:37am
Temperature Tests
Test Status Time
FCl  ‘pass. . -10:37am
SRC:. .. 'Pass -~ ~ 10:37am
DET - Pass - - 10:37am
. BAR ".mfPass___r'lO:37am
8 BT '_'Pass 10:37am
-Blank Tests
Test © ;status-’,Time

AIR Pass 10:38am

; Pxiﬁter_TeSts;'
;IVTeSt"i_ Vététus' fTime_'
| PRﬁT . ffPa$S' 1”f1O;38am
',Téétill Esfatﬁé  Time

COMP =~ Pass 10:38am
. CAL - .HPass _ 10:38am

Preventiﬁe”Maintehance
Status: Pass

%yc/ /ég/c,/

Analyst

This form is used when performmg Preventwe Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev 12!2007



'DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o ¢ |
County (A/A- Q& Instrument Location Z EGt / %C/C\ L] P
Instrument Serial No. 008 7 ’35/

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

1. ~ Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is beihg changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 2 day o\f\)% Ay » 20 l Y, the foregoing preventive maintenance
procedures were performed on the instrument indicated dsove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propexly.

g,u:a /J ﬁ@%d"ﬂ (S

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

i




 Intox EC/IR-II: Subject Test
WAKE COUNTY REGION 4 BACK UP 910

Serial Number: 008738
" Test Date: 01/02/2018

Citation Number: M0O000000-0
‘Subject’s Name: “
PREVENTIVE, MAINTENANCE = =
Subject's Date of Birth: 11/11/1911 -
Subject's Sex: Male. .
Driver's License: State: XX
Driver's License Numberk NONE.

Analyst's Name: SMITH BRIAN
Permit Number: 8937E
: Effective:
08/01/2017 08/01/2019

Offlcer s Naie: ONE,_NONE
Type of Agency: FTA
_ Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date: 08/02/2019

Test g/210L - Time

DIAG Pass 3:43pm T
AIR BLK .00 3:44pm- e T R
ACCY CHK .08 3:45pm - SRR
“AIR BLK .00 ~3:46pm

SUB TEST .00 3:46pm

AIR BLK .00 3:47pm

8UB TEST .00 3:49pm

“AIR BLK .00 3:50pm -

Repoxrted AC:V-.OO_g/210§.

Signature of ChemlcalfAnalyst

Court CVR

Analyst ‘ | v

This form is used when performing Preventive Malntenance procedures; -
Forensic Tests for Alcohol Braneh X :
Department of Health and Human Services =
Rev. 12/2007 '




Intox EC/IR-II: Prevehtive Maintenance
WAKE COUNTY REGION 4 BACK UP 910
Serial_Number:_008738;'_ Test Record Number: 754
Test Date::Ol/Oz/ZOIB . ' Test Time: 3:50pm EST
System Check Passed

Basellne Tests

Test | ',Status-' Tlme'

TR pass  3:50pm -
FLO . Pass . 3:50pm. -
FC Pass - - -3:5lpm-

..TemperétUrefTeststt

'Test‘-- 'Statuss‘gTime

FC1.  Pass.  3:5lpm
" .8RC. Pass . . 3:5lpm . ,
"DET-. ~ Pasg o LT3 5Tpmi '
BAR® .  Pass ' 3:5lpm’
BT - Pass = 3: 51pm .
‘Blank Tests'
Test ' Status :Tlme'
AIR ﬁPassfﬁJ. 3 51pml'uj
Printer Tests l;] }
"Test_:. Status" Tlme '
PRNT Pass 3 Slpm,gg‘.
CRC Tests
Test ﬂ-StatusvinTiméf
COMP Pass 3: 52pm .
CAL Pass i_ 3“52pm ‘

Preventlve Malntenance““.j"
Status Pass_

3@@ Awe-f

Analyst

This form is used when performing. Preventlve Mamtenance proeednres
- Forensic Tests for Alcohol Branch - e
Department of Health and Human Services
' Rev. 12/2007 -




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 g{/
L ep

County W/?’ (ZZ./ Instrument Location /295’ A% L/

Instrument Serial No. & < 8) 8’ 7 ’3

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. Whén "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

T
I certify that on the Z day of \J Tty 20\ ¥ , the foregoing preventive maintenance
procedures were performed on the instrument indicared above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Loy -

jjgaatﬁlfé of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




'Intox EC/IR-II: Subject Test

WAKE COUNTY REGION 4 BACK UP 910.

‘Gerial Number: 008873
Test Date: 01/02/2018

Citation Number: MOOOOOOO 0
- Subject's Name:
- PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911_
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON §
©  Permit: Number: 11434E
. Effective:
05/01/2017-05/01/2019

Officer'd Name: NONE, NONE S N
Type of Agency: FTA IR
Agency: DHHS
Test Type: Breath Test

Lot Number: AG721401
Exp Date:”08/02/2019_

Test g/210L Time

DIAG Pass 3:02pm

ATIR BLK .00 3:03pm

ACCY CHK .08 3:04pm

AIR BLK .00 3:05pm -
SUB TEST .00 3:05pm :
AIR BLK .00 .3:06pm

SUB TEST .00 13:07pm.

-Analyt' '

This form is used when performmg Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Semces ‘
- Rev, 12!2007




Intox EC/IRFII::Prevenﬁivg,ﬁaintenance
WAKRE COUNTY REGION 4 BACK UP 910
Serial Number: 008873 ~ Test Record Number: 1478
Test Date: 01/02/2018  Test Time: 3:09pm EST
‘.Systém_Chec&:MPass¢d 

Test Status ' Tlme o

IR Pass. ‘ ‘3;o9pm'
FLO - ~Pasg . -3:09pm
FC  Pass  3:09pm

Temperaturengsts _

P (P B R

Test = . Statuéi'zTi@équ

::.ngm-f';v. -
:09pm
1 09pm -
::09pm

HO%pR

FC1 Pasg ...

SRC - ¢ ' Pass

DET _Pass
BAR Pass .
- BT Passg. o

. W'-*-‘ W W

. Blank Téé?s
.Tesﬁ  Sta£ﬁéT fTiﬁe
AIR Pass ‘ 3 10pm_

Prlnter Tests "
Test‘; Stagus: Tlhe ;”
'PRNT‘.__.Paég o 3 10pm‘

': CRC Tests

S BT I T
v Pl P

Test . Status’ -Time

COMP Pasg - 3:10pm -
CAL Pass  3:10pm

' Preventlve Malntenance
Status: Pyss

This form is used when rformmg Preventwe Mamtenance procedures
: " Forénsic Tests for Alcohol Branch
Department of Health and I-Iuman Services :
Rev. 12/2007: 7 '~ S




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX EC/IR IT
21),46 4 9L

County éf /A—Qg Instrument Location ’Q L L/

Instrument Serial No, 00% ?/ (/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every.

four months are:

Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows

" 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sampie;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, '
P
1 certify that on the 2— day ot\J AVA (~f ,20] 8’ , the foregoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with carrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_— iy

I ' Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II- Subject Test
WAKE COUNTY REGION 4 BACK UF 510

Serial Number: 008924
Test Date- 01/02/2018

Citation Number MOOOOOOO 0
Subject's Name:
PREVENTIVE, MAINTENANCE oo
Subject's Date of Blrth 11/11/1911 JEan
Subject's. Sex: Male
Driver's License State: XX
Driver's License Number: NONE .

Bnalyst's Name: BARNES, SIMON S
Permit Number: 11434E
Effective: ‘
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
- Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG721401 R R T A IR
Exp Date: 08/02/2019 ol

Test g/210L Time

DIAG Pass 2:19pm.

AIR BLK .00 2:20pm

ACCY CHK .08 2:21pm -

AIR BLK, .00 2:22pm

SUB TEST .00 2:22pm

AIR BLK .00 '2:23pm

SUB TEST .00 2:25pm.

ATR BLK .00 2:26pm
Reporite \C: .007g/21Q g

7 Analyst

This form is used when performing Preventlve Mamtglance procedures .
Forensic Tests for Alcohol Branch .
Department of Health and Human Semces _
Rev. 1212007~ - "




Iﬁﬁdx ﬁd/I#aiI:Trféﬁéﬁtivé;ﬁéinéenance
.WAKE'COUNTY:REGIONﬂélBACK:ﬁP.910
Serial Number&.OOé924 :  Teéﬁ:ﬁéédrdﬁﬁﬁmbef:'1353
Test Date: 01/02/2018 - Test- Time: 2:27pm EST
System Check:'Passed 
| 'BaéeiinelTests  

Test.~  Status" Timé

IR - Pass~ . 2:27pm
FLO " Pass ' 2:27pm-
FC “Pass 2:27pm

Temperaturé;Tests;
Test | Status = Time

:27pmi e bl
127pm: . a S R
:27pm - ' T
27
d?7pmﬁh“,

FC1 Pasg: -
SRC . Pass
DET Pass
BAR - Pass-
"BT "Pass

lppwwu

Blank Tests 

Test Status . Time
~ATR Pass . . ,2:28pm’
Printer. Tests

Test ~ Status Time . '

PRNT  Pass  2:28pm
CRC Tesﬁ;_f;;ﬁ‘?ﬁj=w‘ G %ﬁ’

. Test _ Status":fiméi” L
 comp Pass - 2:28pm T R
CAL Pass _2:28pm

Preventive'Mﬁiﬂtenahﬁéfmxwi-
Status: Pass .

LT _V“Anabmf i

Thls form is used when performing Preventwe Mamtenance procedures
‘Forensic Tests for Alcohol Branch '
Department of Health and Human Services'
Rev. 12,’2007 : '




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County & /{.L v Instrument Location f? hler 5§A PD A/GW%?,A-ST D/ Steere 7
Instrument Serial No. ooy ¢ -3 j 225 é{w.r} aw? /7_0 / g/‘f‘&ll g A , -

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR I to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is beitig changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the g/ day of \-._Jf?"” “A Ry ,20/¥ | the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with curresit regulations of the N.C,
Department of Health and Human Services, and the instrament is functioning properly.

Y
[ orr é‘? x>

Sigfiature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008623
Test Date: 01/08/2018
Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's. License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434F
Effective:
05/01/2017-05/01/2019

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG716202
Exp Date: 06/11/2019

Test g/210L Time

DIAG Pass 12:48pm
AIR BLK .00 12:49pm
ACCY CHK .08 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:54pm
AIR BLK .00 12:55pm

: . /210L

Signdtu ef6f7€Egmic§1 Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

' WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008623 Test Record Number: 3611
Test Date: 01/08/2018 Test Time: 12:55pm EST
System Check: Passed :

Baseline Tests

Test Status  Time

IR Pass 12:56pm
"FLO Pass 12:56pm
FC ' Pass 12:56pm

Temperature Tests

Test Status Time

FC1 Pass 12:56pm
SRC Pass 12:56pm
DET Pass 12:56pm
BAR " Pass 12:56pm
BT Pass 12:56pm

Blank Tests

Test Status Time
ATR Pass 12:57pm

Printer Tests

Test Status Time

PRNT Pass 12:57pm
CRC Tests

Test Status Time

COMP Pass 12:57pm

CAL Pass 12:57pm

-Preventive Maintenance
Status: Pass

“ 7 7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch :
Department of Health and Human Services
Rev. 12/2007 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \{(l(jj !{4 P Instrument Location__ [} r’f A’ 1) ( XY /]‘A/ \.7:'7M
Instrument Serial No. A (f ,)g‘ é’:’? 3 lé/!’ ) !/ Ly /\/ /

The preventive maintenance procedures for the Intoximeters, Modetl Intox EC/IR 11 to be followed at least once every
four months are:

i. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
s. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

.
I certify that on the / / day of 7;;7 Wil , 20 // /he forgoing preventive maintenance

procedures were performed on the instrument indicated abgVe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s
kw, 70 v

Signature 6f Certifyjng Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




R O ! : P I A E A AU TS N SR L

Intox Ec/Inirfi;éﬁbject'Test? SRR EE
KABKIN COUNTY:; KADKIN €O JAIL 980 N

Serial Number 008683 e Q:#ai u~:@@ngl?w-hﬁiiw
Test Date 01/16/2018 . i SR :

‘Citation Number MOOOOOOO 0
- Subject's Name: o
. . 4144 PREVENTIVE . MATINTENANCE % L
Sub ect's Date of Birth: 11/11/1911' o
. ' Subject 'siSex: -Male S A
4 Drlver s License State: XX R R IR
i rlver s Llcense Number NONE .

] 1 IR
il L ! . M

Analyst S Name BENFIELD II, KENNETH R
©oeciln, o Permit. Number: 22067E C

' Effective: L
G7/Ol/2016+@7/01/2018 ‘ AR

g ficer s Nanle: NONE, NONE
' Type of Adency: FTA

. Agency: DHHS
;“;}Test Type wBreath Test

v : ;A-";'nqnw ) ) Lh i;t‘!:,;.‘.._‘,‘
Lot Numbeq AG702302
Exp Date: 01/23/2019

Test g/210L Time

' DIAG Pass
‘s AIR BLK .00
. ACCY CHK .08
M AIR BLK . 00
'~ _SUB TEST .00 :20pm
AIR BLK .00 -~ 3:21pm
., SUB TEST: .00 . 3:22pm
3:23pm

:17pm
:18pm
:19pm
:20pm -

LW W W W W

'Court CVR

. v il . 4 . Alla§St

Tlus form is used when performmg Preventive Mamtenance procedures R
_ Forensic Tests for Alcohol Branch SRR

Department of Health and Human Services T

Rev. 12/2007 ‘ Pl




:1;Intok EC/IR—Ii: Preventive'Mainténance'
YADKIN COUNTY YADKIN CO JAIL 980
_'Serial Number: 008683 Test Record Number: 608
.- Test.Date: 01/16/2018 - Test Time: 3:1dpm EST: . -
System Check: Passed

Baseline Tests

: Test - Status = Time |
IR ~Pass .. 3:1l4pm
FLO- - Pass ~ 3:1l4pm ;
FC -~ Pass 3:15pm ;
Temperature Tests .1
B e Test - Status Time i
) FC1  Pass 3:15pm - |
. SRC. Pass 3:15pm - g
. DET . Pags . 3:15pm |
BAR- Pass - 3:15pm : IR
Blank Tests ';
Test .~ . Status  Time : SRUREERRE R
S S A |
AIR - Pass 3:15pm o
1 ETHE S i . i : ‘;:
S Printer Tests e

Test  Status Time
PRNT = Pass 3:15pm

CRC Tests

Test Status  Time : ' FE

COMP Pass 3:15pm : R
CaL Pass - 3:15pm _ ]

Preventlve Malntenance
Stiatus: Pass

o S oo
. ' o
Anabﬁ?v i
Thls form is used when performing Preventwe Maintenance procedures
SRCHE R Forensic Tests for Alcohol Branch :

Department of Health and Human Services o R
Rev. 12/2007




